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NORMAL GASTRIC DIGESTION * 
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The normal digestive tract consists of a series of 
links, each one of which has a special function to per- 
form. The mouth is undoubtedly the coarse com- 
minutor ‘of food; the esophagus is a pipe line or a 
transit tube; and the stomach can be considered as the 
first point of arrest for food as it enters the digestive 
tract proper. To me the stomach is not the essential 
organ of food digestion, but the great organ for food 
preparation. It completes the reduction of food to 
chyme, and for that purpose it shows a clean cut divi- 
sion of labor. Practically all physiologists are agreed 
that the fundus is essentially more or less of a food 
reservoir with the minimum of peristalsis, while the 
antrum is essentially a motor concerned in the fine 
comminution of food and the final reduction to chyme. 
There are certain rather well defined conceptions 
regarding gastric work: 

1. The whole tendency of gastric digestion is to pro- 
duce fine comminution, or to translate a mass of 
heterogeneous substances into a more or less homo- 
geneous mass. In a very different way, Meunier * has 
attempted to demonstrate by means of a cryoscopic 
index that the gastric contents are reduced to a certain 
optimum at which place active evacuation occurs. It is 
evident, therefore, that with the greatest diversity of 
foodstuffs the whole tendency of gastric digestion is 
to reduce them to a state of fine comminution and 
homogeneity. 7 

2. The stomach is undoubtedly a buffer or sentinel 
to the most deeply placed portions of the gastro-intes- 
tinal tract; namely, the small bowel and the accessory 
organs of digestion, the liver and the pancreas. It is in 
this portion that the true digestion and absorption of 
food occur. 

3. The stomach is a “turnstile,” or, rather, the 
pylorus is the “turnstile” for the entrance of food into 
the true digestive tract; and on the efficiency of this 
mechanism depends the decision as to whether material 
shall pass into the lower tract. 

4. The stomach shows an extraordinary adaptibility 
to every variety of foodstuffs and, in my judgment, a 
selective activity to all varieties of food. In view of 
the great diversity of food products, representing prac- 
tically every variety of animal and vegetable life, it is 
apparent that this little organ does an amount of true 
mechanical work that can be appreciated only when 
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the whole series of foodstuffs are studied in their tran- 
sition from their natural state to chyme. This was our 
work in studying the phenomena of normal digestion at 
Jefferson over a period of more than eight years, 
regarding the gastric digestibility of every variety. of 
foodstuff. This series, until recently, has been incom- 
plete; but in a short time we hope to publish the find- 
ings covering the entire variety of foods. These studies 
emphasize more than anything else the extraordinary 
resilience and adaptability of the normal stomach in 
health, and associated studies have emphasized the 


intolerance of the stomach as probably the first evidence 
of disease. 


INVESTIGATION OF GASTRIC FUNCTION 


_Today, we have apart from physical examination and 
history taking two great methods of investigating the 
stomach. One is by roentgen-ray examination, and the 
other is by means of gastric analysis. The roentgen 
ray gives the anatomic’ diagnosis of the stomach—its 
form, size, position and any alterations in contour. The 
functions of the stomach that can be observed radio- 
graphically, according to Ryle, are tonus, peristaltic 
activity and emptying time. I can recall Haudek in 
1913 saying that the fundamental principles of gastro- 
intestinal radiography had already been laid down, and 
yet it was not until 1924 that Moody, Van Neys and 
Chamberlain, in a study of 600 healthy women and 
men, pointed out some remarkable variations in the 
shape and position of these organs, concluding that the 
use of such terms as gastroptosis was unjustifiable. 
A. E. Barclay refers to the remarkable alteration in the 
shape and position of the stomach as the result of 
disgusting smells, sudden emotion and fright, and on 
one occasion he saw the normal orthotonic stomach drop 
nearly 3 inches when the patient was startled by the 
banging of a door. 

Gastric analysis is a physiologic study of gastric 
work ; it is an attempt to throw light on gastric func- 
tion. Many observers see in it no other purpose than 
a determination of the acid values, when in truth the 
determination of acid values is but a single evidence 
of one of the mucosal functions. Gastric function is 
the ultimate reduction of food to chyme; it is com- 
bined secretory and motor work, and it is by no means 
a single chemical determination of one of the factors 
of digestion. I maintained, and I still maintain, that 
the old method of a single examination of the “digest- 
ing stomach”’ is totally inadequate and gives little indi- 
cation of what precedes and what will follow that 
period. Gastric analysis for diagnostic purposes 


attempts to throw light not only on mucosal function 
in terms of secretion but also on motor function and 
muscle tone in terms of chymification and food evacua- 
tion. It attempts to throw light on pyloric function in 


. 


terms of regurgitation and evacuation, and it attempts 
to throw light on pathologic conditions of the stomach 
by the identification of elements in the 
material removed. 

I suggested the use of a cubase emplacement of 
the tube in the stomach at one fixed position and the 


_recording of events which occurred at that position to 


he the most exact method for determining gastric func- 
tion. By means of fractional gastric examination, many 
observers have pointed out the acid variations in differ- 
ent parts of the stomach, a fact that accords strictly 
with the known facts regarding the physiology of the 
stomach and indicates that the stomach in every 
instance attempts to and eventually does, in health, 
render the gastric contents more or Jess homogeneous. 
We pointed out some years ago that the most divergent 
substances require a period for their reduction to 
normal. Hyperacid substances were reduced to an 
optimal acidity m a certain length of time; alkalis were 
neutralized and followed by an optimal acidity; and 
food substances which were at first poorly admixed 
were then reduced to the state that produced more or 
less the so-called optimum. 

I performed a series of studies radiographically con- 
trolled on hypertonic and atonic stomachs, and there is 
no question but that the element of admixture ts an 
important one, particularly in the first hour of diges- 
tion, or what we call the adjustment period. This 
varies greatly in different persons and depends on fluid 
regulation, secretory reguiation, peristalsis, duodenal 
regurgitation and antrum grindmg. The element of 
gravity and the weight of the meal, as well as the 
tonicity of the gastric walls, all play an important role 
in the sum total of gastric work. In fact, it is these 
very findings which can be construed not as a criticism 
of the method, but as emphasizmg the necessity for 
controlling the changes m that way. 

In all our studies it was considered a point of i impor- 
tance to introduce the tube in one ion and maintain 
it there. This was rigorously performed and depended 
on the habitus of the individual. Space does not permit 
me to demonstrate that, m the many experiments per- 
formed on more than 200 normal men, m most instances 
the students reacted similarly and belonged to a certain 
type of gastric digestion. In a different, but probably 
just as satisfactory, fashion, Ryle and his co-workers 
in England demonstrated more clearly than probably 
any other way that the findings with fractional analysis 
properly performed were to all intents and purposes a 
sufficiently accurate estimation of gastric work for all 

clinical purposes. Time and agam we took the same 
person who was hypersecretory for one meal and dem- 
ontrated that he was essentmlly a hypersecretory 
individual. In a less striking way, we were able to 
demonstrate the variation in disease, which was in most 
instances a lessenimg in mucosal function 

Perhaps the most striking confirmation of the cor- 
rectness of fractional analysis when performed in the 
proper way were the studies of Bennett and Dodds on 
the alveolar carbon dioxid. Their curves varied strik- 
ingly with the curves obtained with the tube in one 
position. I should like to ask those critics who msist 
on examining the stomach at different levels, partic- 
ularly in the early stages of digestion, what possible 
objection they can have to fractional analysis with the 
tube in one fixed position and practically the entire 
meal in progress, and how it was possible to register 
continuous errors with the whole meat, poultry and 
fish series during the acme of digestion unless fairly 
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rapid readjustment and constant tendency toward 
homogeneity characterized the work of the normal 

stomach. 
The idea that the fractional study of the stomach 
gives exact information of every other portion of the 
cavity is to fail to apprectate the limitation of 


gastric 
nearly all clinical studies. The important point is that 


it gives exact information of the point determined on, 
and this it does if the technic is exactly followed. As 
Ryle puts it, a similar lack of appreciation of the 
object and limitations of the test can be ascribed also to 
the contention of Cole and Adie and of Kopeloff, who 
have urged the inadequacy of the usual titration method 
and the importance of ion and buffer 
salts in the estimation of gastric acid. The time and 
attention expended on such an accurate method would 
be out of all proportion to the results obtainable. Hane- 
borg states that the curve of hydrogen ion concentration 
in fractional specimens follows the curve of free acidity 
as determined by titration procedures in a_ fairl 
accurate manner. Novvgaard, concerning the py esti- 
mation with titration, concludes that the titration pro- 
cedures can still be recommended as being the most 
convenient method of determining any test meal studies 
that we possess today. 


RATE OF DIGESTION 


In a previous communication, we pointed out that 
there is a hypersecretory, isosecretory and h 
tory normal type. Some of the studies, such as those of 
Bell, emphasize how constant and characteristic are the 
gastric secretory findings in health. Bennett and Ryle 
found the great majority of normal persons in the 
middle, recognizedly normal, group, and undoubtedly 
had we prepared these groups based on bread, cereals 
or gruels alone, our findings would have closely 
approximated those of Bennett and Ryle. However, 
our original studies were based on a wide variety of 
normal responses, and no one variety was considered 
in measuring these groups. Of 929 cases, 91.5 per cent. 
of the studies on fish showed an acidity of 100 or over; 
76 per cent. of meat preparation, 44 per cent. of milk 
and cream preparation, 39 per cent. of pies, puddings 
and pastry, and only 7.3 per cent. of bread and cereal 
responses were in excess of 100. The latter agrees 
closely with the eight cases in 100 men shown by Ben- 
nett and Ryle, and in our studies it was apparent, as 
it is in theirs, that the estimation of metor work is 
highly characteristic for a given person and remains 
more or less persistently true to type. Disease alters 
type, and by altering type impresses its characteristic 
change on the individual. 

Likewise it is apparent to us that there are, precisely 
as in the studies of Moody, Van Neys and Chamber- 
lain, marked normal variations im motor function, and 
that these variations, considered within the range of 
health, remain more or less constant. I can say from 
more than 10,000 personal screen examinations of ‘the 
stomach that nothing m my experience suggests the 
slightest criticism of that remarkable group of studies, 
but that I am firmly convinced that there are marked 
variations in the position and contour of the stomach 
in health, and that subsequent roentgenograms prac- 
tically suggest the essential correctness of these find- 
ings. The same thing is true regarding motor function 
and evacuation, which can be exactly determined by 
fractional analysis. 

We were clearly able to demonstrate in healthy men 
a normal “fast” and a normal “slow” stomach. From 
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a motor standpoint, an analysis of 964 complete normal 
curves emphasizes the fact that there is a normal slow 
and a normal fast stomach measured by evacuation 
time. The normal fast stomach digests beets and raw 
cabbage and lettuce in a little over one hour; turnips 
and asparagus, in one and one-half hours; raw carrots, 
creamed celery, plain cucumbers and string beans, in 
between one and one-half and two hours; eggs, bread 
and cereals, around the two hour limit; hamburger 
steak, minced ham and medium roast beef, in two and 
one-quarter hours; lamb chops, rare roast beef, scram- 
bled eggs and omelet, in two and one-half hours; roast 
lamb and pork, in between two and three-quarters and 
three hours; and ham, liver and bacon, sirloin steak 
and ham bologna in a little over three hours. The 
normal slow stomach will show a longer evacuation 
time for the simple vegetables. Roast beef, hamburger 
steak and fried eggs show an evacuation time of 
three hours or more, while roast lamb and medium roast 
beef show an evacuation time of three and one-half 
hours, sirloin steak and roast pork take nearly four 
hours, and pork chops and baked ham over four hours. 
The important point was that all foods of moderate 
quantity show no actual six hour retention in health. 

It might be mentioned in passing that the foregoing 
findings regarding the hyperacid responses in various 
foodstuffs are a more or less characteristic type of find- 
ing in certain individuals. It is likewise interesting to 
note that which has already been discussed; namely, 
that a disappearance of all ulcer symptoms and evidence 
of ulcer roentgenologically with the so-called clinical 
cure is often followed by the same persistent high 
acidity, which can be explained only by the fact that this 
was the subject’s normal type. It is likewise true that, 
all conditions being equal, his motor type remains more 
or less the same. 


ADAPTABILITY OF THE STOMACH 


The next point that impressed all of us (this work 
was carried out in the department of physiologic chem- 
istry under the direction of. Dr. P. B. Hawk and with 
the aid of a number of associates) was the extraor- 
dinary adaptability and resilience of the normal 
stomach. The dictum that the healthy stomact. can 
digest “nails” is literally true when one sees the way 
in which this combined motor arid secretory mechanism 
reduces foods of the most diversified nature to chyme. 
The stomach is the great organ of food preparation, 
and the antrum is the principal motor of the entire 
digestive tract. In a previous article we? spoke of the 
gastric equilibrium zone. There was emphasized what 
is clear to any observer, that acids, alkalis and fluids are 
all brought to an optimum in about forty minutes. 
Meunier pointed out a somewhat similar phenomenon 
from the study of the cryoscopic index. In a previous 
communication, I * was able to demonstrate clearly the 
acid regulatory mechanism of Boldyreff. Volhard and 
Lintoareff * found pancreatic enzymes in the stomach 
when fats were given. Ehrenreich, by technic much 
less delicate than ours, found trypsin in thirty-seven 
out of sixty-one cases. Ehrman and Lederers * found 
that considerable regurgitation occurred even with an 
Ewald meal. Azzovarisci* pointed out the absence of 
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trypsin in seven cases in which there were disorders 
of the pancreas and ducts. 

In our’ studies on psychic secretion, the importance 
of the psychic secretion in healthy men was pointed out. 
Until that time I believed that probably the psychic 
stimulus controlled the first half of the digestiye phase, 
but it was evident that in the absence of all psychic 
stimuli there was a continued normal secretion of from 
5 to 60 cc. or, on an average, from 30 to 60 c.c. an 
hour, which was apparently sufficient to initiate the 
digestive phase. Since then, I have repeatedly given 
what I call a chemical meal, namely, the injection of a 
meal through a tube with the tube held back of the 
patient, and convinced myself that the psychic secre- 
tion was not necessary to gastric digestion. 

In our previous discussions on the subject we have 
covered the digestive and chemical phases of secretion. 
Today the gastric response, as I see it, can clearly 
be divided into two broad subdivisions—the fasting 
state or the interdigestive phase, in which a series of 
phenomena occur totally different from the second, or 
digesting, phase. All studies on the stomach clearly 
emphasize these two subdivisions, and newer studies 
show clearly the forces operating to produce these two 
divisions. Roentgenologically, we know much of the 
digestive phase and little of the interdigestive phase; . 
clinically, we are slowly beginning to realize the impor- 
tance of both phases and their perfect intercorrelation 
in health. Only with an understanding of these two 
phases are we in a position to interpret disease 
alterations. | 

It is now apparent that the fasting stomach is some- 
thing more than an approximation of gastric walls. It 
represents the peristaltic function, a marked lessening 
in secretory velocity, probable relaxation of the pylorus, 
and increase in regurgitation, and with it periodic 
hunger contractions as well as smaller tonal contrac- 
tions. It is never empty, and its contents are charac- 
teristic in health, and in many disease conditions quite 
characteristic. 

The digestive phase is the response of the stomach 
to stimuli. It is highly characteristic in health and 
more or less constantly changing. It is precisely for 
this reason that no single observation can record the 
changes taking place in the stomach. It is even highly 
probable that different types of changes are taking place 
in the same organ. Certainly, it is now evident that in 
the hypotonic slow stomach some considerable time 
may elapse before the contents are homogeneous. The 
exact significance of this is not clear, but of this we shall 
have more to say in the future. 


PHASES OF DIGESTION 


As I see it, the digestive phase is clearly divided into 
three parts. The first is the period of adjustment or 
rise. This is the most unstable phase of all, in which 
poor admixture is emphasized. During this primary 
phase the phenomena of the interdigestive period are 
lost—the secretion increases in velocity and acidity, and 
there is a period of disequilibrium lasting from thirty to 
forty minutes or more. With the rapid increase of 
secretory velocity the pylorus is usually closed; the 
psychic secretion plays an important part, and the 
continued and psychic secretions initiate digestion. In 
this period, there is every attempt on the part of the 
stomach to reach equilibrium, both secretory and motor, 
as we pointed out in a previous communication, and 
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even osmotic, as Meunier pointed out from the stand- 
point of studies on the cryoscopic index. It is the safe 
transit through this period into the more or less auto- 
matic second period that constitutes good and bad func- 
tion. This period is by all odds the instable part of the 
gastric response. With vegetables and cereals, the 
adjustment is fairly rapid; with meats, it is much 
slower, as will be evident from a study of their 
responses. 

The middle, or second, phase is the digestive acme 
or full tide of gastric digestion. In this period, motor 
and secretory function are at their height; the normal 
optimum is reached and is readily recognizable with all 
foods regardless of their nature or chemical composi- 
tion. One French observer asserts that it is an adjust- 
ment of 0.35 Hayem. It probably represents, from 
studies on intragastric conductance by Dr. Berghei 
in our laboratories, the highest period of dissociated 
free hydrochloric acid, and therefore, from a chemical 
standpoint, the most effective in gastric digestion. The 
acme naturally depends on digestive tone and is 
shortest for cereals and vegetables and longest for 
meats, particularly pork products. In disease, this 
period may be enormously prolonged. 

The terminal, or third, phase is normally the stage of 
decline, and from the point of view of pathology, one 
of the most important in gastric digestion. It repre- 
sents a falling off in secretory velocity and acidity and 
the gradual resumption of the interdigestive phase with 
an increasing tendency to duodenal regurgitation, attest- 
ing to relaxed pyloric tonicity. With it is a resumption 
of peristaltic function and an approximation of the 
gastric wall. One can argue at will, but normally, from 
many observations of different types of normal sub- 
jects, the terminal phase of the digestive period should 
register a decline with a gradual appearance of all the 
phenomena of the interdigestive period. This is the 
ideal normal. Notice the rapid decline with vegetables 
and the slow decline with meats. It is interesting to 
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Chart 1.—Average highest total acidity with various foods. 


note how predominatingly vagus the digestive period 
appears to be, and how predominatingly sympathetic 
the interdigestive period seems. While our experiments 
have had to do only with actual intragastric conditions, 
it is permissible to surmise that in some way this inter- 
change might be associated with alternate groups of 
stimuli, and what naturally follows would be the effect 
of disease processes, both intragastric and extragastric, 
on these stimuli. 
CONCLUSION 

Gastric analysis is simply the measure of gastric 

work. It is the physiologic study of the stomach, as 


the roentgen ray is in a sense the anatomic study of © 


the organ. It attempts to measure the ability of the 
organ to perform its function. 
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The accompanying charts represent the work of the 
entire department over a period from 1913 to 1922. 
Some of these have as. yet not been published, but they 
express in a general way the gastric reaction to a wide 
variety of foodstuffs. In carrying on the technic for 
these findings I placed the tube in one position and kept 
itthere. I have repeatedly screened the tube in position, 
and in more than 95 per cent. of cases the tube was at 
or near the antrum, which is undoubtedly the most 
favorable position for reviewing changes that occur in 
the stomach. Regarding these various phases, we siall 
have more to say in the future. The important point, 
however, is that if these criticisms were merited it 
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Chart 2.—Conception of the digestive period. 


would not have been possible to obtain the high and 
continuous findings which we obtained with, for 
instance, the meat group and certain other groups 
which were markedly constant when repeated at inter- 
vals. I would emphasize the close association of the 
stomach with many other organs in the body and the 
fact that it cannot be considered as simply an organ 
that is more or less a “mill” or a “fermenting vat,” or 
a “stew pan,” as some one has said, but essentially an 
organ highly organized and intimately associated with 
the other parts of the digestive tract and capable of a 
degree of coordination that we at present are only 
beginning to realize. The finer points in gastric varia- 
tions have been only touched on, and it can be con- 
fidently hoped that the future will reveal many points 
concerning which we are still entirely in ignorance. I 
look forward to great changes in the study of the 
physiology of the pylorus and also to future means of 
more accurately interpretating the changes that occur 
in the stomach. Probably more than anything else, a 
study of the normal organ reveals its extraordinary 
adaptability to all varieties of contents and its intoler- 
ance on the approach of disease. 


ABSTRACT OF DISCUSSION 


Dr. Seace Harris, Birmingham, Ala.: Dr. Rehfuss’ 
observations seem to indicate that his former views of diges- 
tive ulcer were based on the wrong ideas. It is a modifica- 
tion of the Lenhart idea. He believed that the protein would 
bind the gastric secretion and thereby lessen this secretion 
and lessen irritation of food on the ulcer. Dr. Rehfuss seems 
to have proved that this is a wrong conception and it seems 
probable that the conception of Cohnheim as to pain in gastric 
ulcer might be correct. 

Dr. Frank Situs, Chicago: In 1916, when I called 
attention to the fact that most of the diets for ulcer were 
unphysiologic and I abandoned the use of meat, cream, eggs, 
etc., and substituted for them a high carbohydrate diet with 
the absence of alkaline feeding, I was looked on as almost 
an anarchist. Since then, evidence has accumulated in our 
laboratory and the laboratories of others that what we have 
to deal with in ulcer, are the following: First, there is a 
distinct tendency to delayed excretion of material from the 
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stomach. Therefore it would seem that the introduction of 
foodstuffs which normally occupy the least time in going 
through the stomach or being acted on in the manufacture 
of chyme would be a certain advantage in putting a damaged 
stomach to less stress. Secondly, as Dr. Rehfuss has shown 
here, the tendency of the stomach to restore what might be 
for it a normal, has been clearly demonstrated in the ulcer 
treatment, namely, if large volumes of alkali are adminis- 
tered, or one has to-look on their reception as the reception 
of foreign constituents, unlike food, and that the response of 
the stomach is to restore a normal; hence, a great quantity 
of alkali brings about on the part of the stomach a defensive 
response. Dr. Rehfuss’ curves have very well shown that®this 
condition actually exists. They also make evident that if an 
individual is to be fed a 70 or 80 per cent. protein meal, as 
is common in ordinary ulcer treatment (milk, meat, eggs, 
etc.), we introduce a material which tends to the production 
of more acid, a very undesirable thing. If, next, one introduce 
a great quantity of alkali to keep up continuous alkalinity, at 
once he produces physiologic and chemical incompatibility. 
The material introduced requires acid for digestion, but if 
alkali is provided in high doses, it is not possible to digest 
that food. It follows, then, that, to make an individual com- 
fortable, the stomach must rapidly be evacuated of this 
unphysiologic mixture by a stomach tube. In the treatment 
of ulcer suggested in 1916, we advanced a “physiologic rest” 
method. This is not only an attempt to control the secretory 
action of the stomach, but an attempt to quiet motility, thus 
giving the ulcer-bearing area an opportunity to repair itself. 
I think today’s papers, particularly the observations of Carl- 
son and of Ivy, have substantiated what we advocated in 1916, 
which clinically has not yet received general recognition, 


Dr. Martin E. Reuruss, Philadelphia: Dr. Smithies 
brought up the interesting question of diet in ulcer, which of 
course is an important one. I myself am not convinced 
that acid of itself produces an ulceration. On the other hand, 
if the mucous membrane is in any way devitalized, then the 
acidity becomes probably one of the most important, if not 
the most important, factor in producing chronicity. I remem- 
ber years ago when Bolton produced ulcer with gastrotoxic 
serum. He believed at that time that the serum was more 
or less specific in its ulcer producing effect, but we produced 
lesions of a similar nature with toxic substances. Rosenow’s 
have exactly the same appearance. What probably happens is 
a terminal devitalization and subsequent digestion of the 
mucous membrane. It would then follow that foods which 
kept up the largest amount of acidity ought to produce or 
keep up ulceration. On the other hand, foods producing 
relatively little acidity ought to produce the opposite effect. 
I was very much interested in hearing Dr. Carlson speak of 
meat. It fitted in exactly with our experiments. Meats as a 
whole produce a secretion of very high acidity. We have 
demonstrated at the laboratory of physiologic chemistry of 
Jefferson Medical College the very high acidities encountered 
with lamb, beef and pork. 


Radiology and Surgery.—In connection with gastric disease 
it is hardly too much to say that we owe almost everything 
to the radiologist. As we look back on the history of gastric 
ulcer in respect to its symptoms, its diagnosis, and its treat- 
ment, we must now realize that before the radiologist came 
to the rescue there was little that could meet with our con- 
fident acceptance. I do not doubt that more errors have been 
made in the diagnosis of gastric ulcer than of any other 
disorder. Its symptoms aré mimicked with so much accuracy 
by other diseases that it is not only the unwary who are 
deceived. The radiologist has put all this right, or nearly 
right, and has, I think, explained the cause of the so remark- 
able plagiarism by those other diseases which arouse gastric 
symptoms. It is, however, not only diagnosis that has been at 
fault, but also the treatment that has been based on it. How 
can we explain the devotion of physicians to the alkali treat- 
ment of gastric ulcer except on the assumption that the 
diagnoses on which such methods first were founded were 
erroneous ?—Moynihan, Berkeley: Brit. M. J. 2:48 (July 11) 
1925. 
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LOWERED FERTILITY IN THE MALE* 


DONALD MACOMBER, M.D. 
BOSTON 

{Epitor1at Note.—This paper and the papers of Drs. Baker and 
Vecki, which follow it, constitute a symposium on urologic subjects.] 

It is not the purpose of this paper to discuss the sub- 
ject of male sterility. The absolute sterilities that follow 
gonorrheal epididymitis or the orchitis of mumps, or 
other definite pathologic conditions, are well known and 
need little amplification. It is not so well known, how- 
ever, that there are lesser variations in fertility which 
are more in the nature of functional disorders, and 
which are therefore more susceptibile of improvement. 

For some reason or other, physicians have always 
regarded the fertility of the man as above reproach. 
It is now beginning to be recognized that the man may 
be just as much at fault as the woman in accounting 
for a given sterile marriage; but there still remains the 
mistaken notion, “Once fertile, always fertile.” In 
other words, there is a rather widespread idea that 
fertility, like height, is a fixed and unalterable char- 
acteristic of a given individual. Nothing can be further 
from the truth. Fertility is a most variable quality. 
It varies with race, climate, diet, state of bodily and 
muscular health, disease and age—and to an even 
greater extent with use and abuse. Our knowledge 
of these matters is still far from complete, and as ‘yet 
there are few exact studies on which to base a rational 
procedure in treatment. The observations and prac- 
tices of the animal breeders, which might be turned to 
good account, are largely empiric. The main fact of 
the variability of fertility is, however, well known 
to them as the sort of practical fact that means dollars 
and cents. They have long realized that such mistakes 
as a poor ration, too hard or too little exercise, or 
overuse as a breeder may ruin an otherwise excellent 
animal. These various factors all obtain with man; 
in fact, rather than being of less they are probably of 
greater importance, and in addition there are psycho- 
logic and other influences that are rarely seen with the 
lower animals. 

Our conception of human fertility, then, is that it 
is an index of the functional capacity of the repro- 
ductive system. In the male at puberty it rises rapidly 
from zero toward 100 per cent., and in normal cases 
is maintained at this high level throughout early man- 
hood. With middle age, however, it naturally begins 
to fall-off, until at 50 or 60 the fertility of most men 
is so low that reproduction is impossible. 

In addition to this larger curve of variability, male 
fertility is also subject to minor ups and downs. For 
instance, we have evidence that a prolonged febrile 
attack such as typhoid will cause a marked reduction, 
and there is evidence that the chronic toxemias from 
focal infections may have a similar, though less pro- 
nounced, action. But perhaps the most important cause 
of variation from day to day is to be found in the 
degree to which the organs are called on to function. 
Overuse is sure to cause a temporary reduction in male 
fertility even to the point of sterility, and constant 
overuse may cause permanent damage. 

Thus far I have discussed the biology of fertility. I 
now wish to say a few words about certain minor path- 
ologic lesions of the genital tract in the male and their 
effect on fertility. In defining the scope of this paper, 
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| purposely excluded pathologic lesions of such sever- 
ity as to produce absolute sterility. I shall also 
exclude—as already well understood and needing little 
further emphasis—the whole subject of gonorrhea. 

The conditions to which I refer are the nonvenereal 
inflammations of the genital tract. They occur chiefly 
in the prostate or the seminal vesicles or both, and 
are a frequent cause of lowered fertility. They are as 
a rule quite without symptoms, and the diagnosis 
depends on the finding of a boggy prostate with pus 
in the expressed secretion. the vesicles are 
involved there is often tenderness, and they are more 
easily palpated than with normal functioning organs. 
This whole subject of the nonvenereal infections of 
the male tract is a most important one and deserves 
more careful consideration than I can accord it at this 
time. I merely wish to present it as one of the chief 
causes of lowered fertility. 

Fertility being, then, a variable quantity, it becomes 
doubly important to be able to estimate it with some 
degree of accuracy, since this will assist us materially 
in diagnosis and treatment. Such an estimation can 
be made only after compiling the results of a careful 
study of the individual patient, and in this the history 
plays an important part. In taking the history one 
should, of course, inquire about infections, both general 
and local, such as typhoid or tuberculosis on the one 
hand, and gonorrhea or mumps on the other; but in the 
majority of cases the history of the habits of the 
patient is likely to yield information of even greater 
value. The habits that are most important in this con- 
nection are sex, exercise, occupation and food habits. 

It would require much more time than is here avail- 
able properly to discuss this question of sex habit in 
its various manifestations. Under the circumstances, 
the barest outline must suffice. For instance, some of 
the points to be brought out on questioning as to sex 
habits are excessive masturbation, long engagements 
with undue sex stimulation, over frequency in married 
life, and the employment of unphysiologic methods of 
preventing ion. The point to be stressed here 
is not that any one of these errors in sex hygiene is 
necessarily very harmful in itself, but that it is the 
excessive indulgence in any one of them that leads to 
chronic congestion and in the end to low fertility. 

In the same way the patient is cross examined in 
regard to his exercise, occupation and food habits. 
As a result of such an inquiry it is found that many 
of these patients lead sedentary lives, take little or no 
outdoor exercise, and often eat the wrong kind of food. 
We all know that sedentary habits are bad and that 
neither our bodies nor our minds work at their maxi- 


mum efficiency under such conditions. Often the 


effect on fertility is slight or hardly to be demonstrated. 
The conditions of which I speak are so widespread 
that it seems as if more sterility should be produced if 
they are seriously to be considered as reducing fertility. 
The probable reason that the race is remaining as 
fertile as it still is under the almost universally adverse 
circumstances of modern life is not, however, that the 
circumstances are not adverse, but rather that man’s 
inherent fertility is so great that in mest instances 
it persists in spite of them. There can be no question, 
however, that fertility does suffer—one has only to 
consult the statistics of the falling birth rate. 

After briefly sketching in some of the more salient 
points in the history, we come now to the examina- 
tions, both general and local, that should be made in a 
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given case. It goes without saying that every patient 
should receive a general physical examination if ir 

to rule out some of those more general diseases, : 
as tuberculosis, syphilis and diabetes, which may be 
factors in the lowering of fertility. I need not give 
the details of the local examination. My only caution 
is that it should be as complete as possible in the 
best interests of the patient. I am not here dealing 
with the use of such special instruments as the cysto- 
scope or endoscope, but rather with those examinations 
whigh, because of their routine nature, are sometimes 
overlooked. For instance, it is important to note the 
consistency of the testes as well as their size. Lack 
of the normal feeling of a is a fairly accurate 
sign of reduction in function. Examination of the 
prostate and seminal vesicles cue few difficulties. 
I would merely urge that it should never be consid- 
ered complete until some of the secretion from each 
has been obtained by massage and thoroughly studied 
in the gross and under the microscope. For this to 
be successful, it is necessary that the bladder be at 
least moderately distended. There is no danger that 
the secretions from prostate and vesicles will become 
mixed, as that from the latter usually passes back into 
the bladder and can be recovered from the urine. The 
urine passed after massage is to be inspected for pros- 
tatic shreds ‘and to see whether any vesicular secre- 
tion is present at the bottom of the glass, where it 
falls‘almost at once. 

Normal prostatic secretion is watery and quite free 
from mucus. The chief thing to be looked for is the 
presence or absence of pus. Pus may often be seen as 
tiny white flecks which under the microscope prove to be 
large clumps of leukocytes. Often it is so thoroughly 
mixed with the secretion as to be indistinguishable to the 
naked eye. In that case the microscope alone discloses 
its presence. Mucus must also be considered abnormal. 
Occasionally spermatozoa are seen and rarely true pros- 
tatic concretions. If the heavy vesicular secretion is 
found at the bottom of the urine glass, it also should 
be looked at under the microscope. As yet we have no 
very definite standards of comparison by which to 
judge whether a given vesicular secretion is normal or 
not, though the finding of secretion in any amount must 
he considered distinctly unusual. If, as is sometimes 
the case, such secretion contains a great many dead 
spermatozoa, it would seem to be evidence of abnor- 
mally long retention—and to that extent of improper 
functioning. 

It will be seen that information of much value can 
be obtained from a study conducted in this way, but an 
opinion based on these facts alone is worthless as far 
as an estimation of fertility is concerned without a 
study of the semen itself. This is important for sev- 
eral reasons. One is that here we are able to examine 
the actual sex cells themselves and to ascertain their 
behavior under various conditions in the environment ; 
and a second is that this examination of the semen 
often brings to light conditions that were not otherwise 
even suspected. 


EXAMINATION OF SEMEN 


There are several methods of obtaining a specimen 
of semen, but there are serious objections to most of . 
them. To be of any value, the specimen must be rea- 


sonably fresh—best not more than one hour old and be 
brought in at body temperature. It should be under- 
stood, however, that there is more danger of injury 
to the spermatozoa from even slight overheating than 
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from a much longer chilling. Specimens as usually 
seen are brought in in a condom suspended in warm 
water. In addition to the danger of overheating just 
mentioned, this method is open to the objection from 
the use of the condom itself. These articles are man- 
ufactured by coating a form with rubber dissolved in 
benzene. When purchased, they are coated with a 
talc powder which has absorbed some of the benzene. 
This powder has a definitely poisonous action on the 
spermatozoa, and its presence will therefore vitiate any 
examination as to viability. The method that I have 
finally adopted as most satisfactory and open to the 
fewest objections is the following: The patient 1s 
directed to withdraw just before the orgasm and to 
ejaculate into a clean, dry, warm bottle. This bottle 
should be of 1 or 2 ounce capacity with a wide mouth, 
and be fitted with a tight cork. It must constantly be 
kept in contact with the body and brought in as soon 
as possible, being carried in the axilla next to the skin. 

The semen is inspected and examined under the 
microscope in much the same way as was described for 
the prostatic fluid. Here, too, the presence of _any 
mucus or pus is regarded as abnormal. We are in the 
habit of recognizing two different kinds of mucus in the 
semen, one of which we believe comes from the inflamed 
prostate and the other from trouble in the vesicles. The 
first type is thin and does not string out to any great 
extent. It appears to be analogous to the mucous 
shreds seen in the urine passed after massage. It can 
be detected under the microscope as an area in which 
spermatozoa tend to become entangled and killed, so 
that in time there may appear to be a clumping of them. 
The other type of mucus is much heavier and more 
tenacious. Often practically the whole specimen can 
be strung out if grasped in forceps. I feel that this 
type is vesicular in origin because of the physical impos- 
sibility that such heavy mucus could pass through the 
small prostatic ducts and because when it is found in 
the semen we usually are able to demonstrate trouble in 
the vesicles on palpation. 

The next procedure is to examine a given specimen 
under the microscope. The presence of mucus or pus 
is checked up and a careful study made of the sper- 
matozoa. In the first place, the number per cubic 
millimeter is counted; this varies from an average 
normal of 75 to 125,000 downward. The average 
number for the whole specimen under normal condi- 
tions is probably three or four to five hundred million, 
though I have seen one specimen: that totaled more than 
a billion; and when the fertility is low the count may 
be anything from two to three hundred million down 
to zero. Such counts are exceedingly valuable in esti- 
mating fertility, and are of the greatest assistance in 
checking up the effect of treatment. When the number 
of spermatozoa has been determined, the percentage 
of them alive is also recorded. Then the quality of 
motion and the frequency of defective cells are 
observed. There is one other test which is extremely 
valuable in this work, and that is the determination of 
the vitality of the spermatozoa. This is easily accom- 
plished by seeing how long they survive an exposure to 
room temperature. Normal specimens will show pro- 
gressive motion in the majority of the sperm for an 
hour or more. 

Time forbids that I should at this time go into fur- 
ther refinements of diagnosis, but the main points 
have been outlined and enough has been said to indicate 
that a very considerable body of data can be accumu- 


FERTILITY—MACOMBER 


1605 


lated in a given case. When these facts are brought 
together and digested, all of them being utilized, 
whether from history, general examination or study 
of the various secretions, a very fair estimation of the 
degree of fertility can be made, and from this a 
rational treatment outlined. 


REPORT OF CASES 


To illustrate a few of these various points I shall 
give the synopses of two typical case histories with the 
results of the examinations, opinion as to fertility, the 
treatment outlined and the effect of that treatment. 


Case 1—A man, aged 32, had been married three and one- 
half years. Six months before marriage he had had a severe 
scarlatina with mastoid involvement and had been sick for 
three months. There had been no venereal infection. His 
wife had had a questionable miscarriage about five months 
after marriage; otherwise, no pregnancies. The patient was 
rather high strung, but examination was normal. His wife 
was normal. While under treatment a second pregnancy 
occurred but did not develop normally, and pathologic exam- 
ination of curettings showed degenerate villi. The sperma- 
tozoa were normal in number, but the percentage alive was 
not more than half, and there were many showing mor- 
phologic changes. The treatment in this case included a 
long vacation, increase in exercise, and the taking of a 
stimulative diet. After about six months the wife conceived 
again and is now about six months pregnant. 

Case 2.—This is similar, but in this instance the fertility 
had been much lowered by the development of a vesiculo- 
prostatitis. The patient was seen in 1918 at the age of 33, 
and had been married five years. He had not had venereal — 
disease. Physical examination was normal. He had been 
a college athlete, but had dropped all exercise when he 
married. . His wife did not conceive until he had temporarily 
taken up hard training again. This pregnancy went through 
normally. Then came the war, with long hours, no exercise 
and poor diet. Examination of the semen when first seen 
showed a marked reduction in the number of spermatozoa, 
and rectal palpation disclosed the presence of tender, dis- 
tended vesicles and a boggy prostate. For some reason this 
patient was unable to carry out treatment. He has recently 
returned and is now having regular massage of the vesicles 
and prostate, in addition to a proper diet and plenty of 
exercise. The prognosis is less hopeful in this case because 
of the longer duration and the fact that he is now 40; but it 
illustrates the effect of a nonvenereal infection in lowering 
fertility. 

CONCLUSION 


I wish to emphasize the importance and frequency 
of low fertility in the male and to urge the value of 
careful study in each case. Such a study must include 
a thorough microscopic examination of the secretions 
and of the spermatozoa as well as palpation and inspec- 
tion of the organs. It is to be supplemented by an 
exhaustive inquiry into the habits of the patient’s life, 
with particular reference to those of sex. It is only on 
the facts accumulated in this manner that a satisfactory 
opinion as to fertility and a rational plan of treatment 
can be outlined. 

321 Dartmouth Street. 


Effect of Social and Economic Conditions on Prevention 
and Cure.—Successful medical treatment often depends on 
the physician’s recognition of the influence which the patient’s 
personality and his social and economic conditions have on 
prevention and cure. The patient requiring modification of 
mode of life, as well as medication, may need social diagnosis 
and treatment in order that medical treatment may fulfil its 
purpose. These factors, too often disregarded, need to be 
recognized by the physician in dealing with his patient.— 
Hosp. Social Service 12:136 (Sept.) 1925. 
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PROSTATITIS OF NONVENEREAL 
ORIGIN * 


THEODORE BAKER, M.D. 
PITTSBURGH 


By prostatitis—including seminal vesiculitis—of non- 
venereal origin, I mean prostatitis in which the gono- 
coccus can be eliminated as a causative agent. 

Although this form of prostatitis has fong been rec- 
ognized by urologists, there seems to be a general lack 
of understanding regarding its nature and f 

The importance of its recognition lies in the fact that 
it may be, and indeed frequently is, mistaken for a 

gonorrheal infection, even though the gonococcus can- 
not be demonstrated. This is shown by the hesitation 
or frequent unwillingness of insurance companies, 
workmen’s compensation boards and the Veterans’ 
Bureau to grant indemnities for inflammatory diseases 
of these structures. The disaster that such a mistake in 
diagnosis may cause to a man’s domestic happiness 
need only be mentioned. Furthermore, the mental 
anxiety, often leading to marked depression, which 
many patients, absolutely innocent, are made to suffer 
by the impression that they have a disgraceful ailment, 
is not to be considered too lightly. _ 

My purpose in this paper, therefore, is to call atten- 
tion to the frequency of nonvenereal prostatitis, and to 
discuss its etiology and other important points. 


FREQUENCY 

A review of the literature gives very little informa- 
tion regarding the frequency of nonvenereal prostatitis 
and vesiculitis compared to that caused by the gono- 
coccus. In a study of 358 cases of chronic prostatitis, 
Young ' found that 25 per cent. of them were undoubt- 
edly due to other than venereal origin. White and 
Gradwohl? found that in 20 per cent. of 1,000 cases 
the gonococcus could not be found on culture, although 
in 10 per cent. of these negative cases serologic tests 
for gonococcus infection were positive. This would 
indicate that about 18 per cent. of their 1,000 cases 
were of nonvenereal origin. Of a series of thirty-four 
cases of chronic prostatitis in which Culver * obtained 
positive cultures (none of which showed gonococci), 
seven cases, or 20 per cent., gave no venereal history. 
G. G. Smith‘ recently reported forty cases of non- 
venereal prostatitis seen during a period of four years, 
but he does not mention the relative proportion this 
number represents to the veneral cases seen during the 
same period. 

My own sixty-four cases of nonvenereal prostatitis 
represent 15 per cent. of all cases of prostatitis seen in 
private office practice only. From the total have been 
excluded all cases of prostatitis secondary to stricture 
and to operations on the urinary tract. It may there- 
fore be reasonable to assume that nonvenereal prosta- 
titis and vesiculitis represent from about 15 to 20 per 
cent. of all cases of this disease. Among dispensary 
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cases of the disease, this percentage would most likely 
be lower. 


SY MPTOMATOLOGY 


The symptoms of nonvenereal prostatitis differ in 
no respect from the venereal form of the disease, 
except, perhaps, that the disease may be dormant for 
a long time without causing subjective symptoms, and 
may be discovered only because of slight pyuria found 
during the course of a general examination. This was 
noted in ten of my cases. Urethral discharge, which 
would cause the greatest suspicion of gonorrheal infec- 
tion, was observed in fourteen cases. Pyuria, micro- 
scopic or gross, was present in all cases. Frequency 
of micturition (twenty-one cases), dysuria (seventeen 
cases), and pain in the lower back and perineum (fif- 
teen cases), were the most common symptoms, either 
alone or in combination. Hematuria of the terminal 
type was noted in four cases; marked sex dysfunction 
in five cases. A prominent feature of many of the 
cases, and one common in all forms of prostatic disease, 
was the psychoneurotic element, which varied from 
vague apprehensiveness and anxiety to extreme melan- 
choly, one patient having committed suicide even after 
the prostatic infection had apparently cleared up. 

Of my sixty-four patients, thirty-seven were over 40 
years of age, and of these, thirteen, or 20 per cent., 
were over 50, including two aged 72. A considerable 
number of cases, therefore, were seen in men who had 
reached the age when bladder symptoms would lead one 
to look for adenoma or —. of the prostate. 
Forty-five patients were married men with healthy 
families. 

COMPLICATIONS 

Epididymitis, which was bilateral in three cases, 
developed during the course of the disease in eight 
Each case was treated by incision and drainage accord- 
ing to the method recommended by Hagner,® and 
tuberculosis was ruled out by every test. 

Pyelitis was a lication in nine cases (14 per 
cent.). The high incidence of this complication in 
nonvenereal cases when compared to its rarity in the 
more common gonorrheal infection of the seminal vesi- 
cles is noteworthy. The question whether the renal 
infection is due to obstruction of the ureter by the 
swollen vesicle, or to blood borne mfection from distant 
foci, or whether the prostate and vesicle infection is of 
the descending type (secondary to renal infection) 
might be difficult to answer. 

Mark and Hoffman* report three cases of renal 
retention due to the vesicles obstructing the Jower ure- 
ters, and cite other cases in the literature. White and 
Gradwohl ® speak of this condition as being frequent. 
In only one of my cases was there definite obstruction 
of the lower ureter, catheterization being easy in the 
others, no renal retention being shown, and clearing 
up rapidly with renal lavage. Arthritis was a compli- 
cation in eight cases, mild in six and severe in two. 
Iritis was observed in one case. 


PATHOLOGY 


The gross pathologic findings in nonvenereal prosta- 
titis, like the symptoms, do not differ markedly from 
what one finds in the venereal type. of the disease. The 
prostate and the vesicles may feel quite normal on pal- 
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pation (ten cases), or may present various grades of 
diffuse or localized swelling and induration. Pus is 
found in the expressed secretion of all cases ; but it may 
not be noted in excess until after several massagings, 
as has been pointed out by Young." 

The induration of the prostate may be so hard as to 
suggest malignancy, especially in men past middle life 
who complain of dysuria. The sudden onset of the 
symptoms, especially if with fever, the absence of 
the characteristic stony hard induration of cancer, and 
the softening of the gland within a short time after 
proper treatment, should clarify the diagnosis. This 
type of prostate was noted in three of my cases. | 

Abscess of the prostate was found in six cases; in 
three of them, the prostate, by rectum, was only slightly 
enlarged, but very hard and tender. In the three 
cases, the cystoscope showed a large intravesical projec- 
tion of the abscess causing almost complete retention. 

The relation of nonvenereal prostatitis to prostatism 
and prostatic hypertrophy is of considerable importance. 
Kretschmer * emphasizes that abscess of the prostate in 
elderly men may be mistaken for hypertrophy, and 
that abscess associated with hypertrophy may be diffh- 
cult to detect. This difficulty was demonstrated by the 
case of a man, aged 77 (not included in the sixty-four 
cases), from whom I removed, with no difficulty, a per- 
fectly benign looking prostate which, on section, was 
found to contain an abscess the size of a hickery nut 
deeply embedded within one lobe. The patient devel- 
oped a fatal septic pneumonia on the third day. Such 
cases are, without question, of most serious significance, 
and immediate and rigorous measures should be taken 
to combat the infection. 


Boyd and Rathbun have recently called attention. 


to the rdle played by infected seminal vesicles in the 
persistence of severe pyuria and bladder irritation fol- 
lowing prostatectomy. Rathbun concludes with this 
statement: “I believe, too, that a proper appreciation 
of this lesion as a possible factor in the problem of 
prostatism may save an occasional case from the dan- 
ger and discomfort of a major operation.” 

In seven of the patients in my series, whose ages 
varied from 55 to 72 years, the duration and character 
of the symptoms, together with rectal and cystoscopic 
findings, seemed to indicate benign prostatic adenoma 
of a minor degree. The large amount of pus in the 
prostatic secretion and the marked tenderness of the 
gland in each case led to conservative treatment, which 
resulted in complete relief of symptoms and reduction 
of the glandular enlargement in all except one case. 
This patient continued to have 150 c.c. of residual urine 
(which had cleared of pus), due to a small median bar. 
The bladder wall was quite trabeculated. Consequently, 
in spite of remaining infection in the prostate, the 
median bar was successfully removed by Young’s 
punch; but for the following two days there was an 
alarming febrile reaction with chills. 


BACTERIOLOGY 

Cultures on agar and coagulated serum were made 
from the prostatic and vesicular secretions in forty- 
seven cases, and of these there were thirty-one 
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positive results. In many of the cases, repeated cul- 
tures were taken. The following bacteria were thus 
recovered: Staphylococcus albus alone, five cases, and 
with B. coli, three cases ; Staphylococcus aureus alone, 
five cases, with streptococci, one case, and with a diph- 
theroid bacillus, one; Streptococcus viridans alone, five 
cases, and with other organisms, six cases; a diph- 
theroid bacillus was found alone in one case; the B. 
coli group pure, in three cases, and Micrococcus catar- 
rhalis pure, in one case. 

In all of the sixty-four cases, search for the gono- 
coccus was carefully and repeatedly made by stained 
smears of the liquefied and centrifugalized prostatic 
secretion, and from the sediment of the first urine. 


ETIOLOGY . 

From the anatomic position of the prostate and 
vesicles, it is evident that infection can reach these 
structures by one of three routes: (1) by way of the 
urethra; (2) by direct extension through the rectal 
wall, and (3) by way of the blood stream and lym- 
phatics. The normal anterior urethra is constantly 
inhabited by harmless organisms, especially the white 
staphylococcus and Micrococcus catarrhalis; but the 
posterior urethra is normally sterile. In the absence 
of trauma, or the occurrence of a badly treated non- 
specific anterior urethritis, it is inconceivable that the 
prostate should become infected from this source. 

Attention has recently been called to the réle of rec- 
tal lesions in prostatic infections.° But here we must 
carefully consider the strong barrier supplied by the 
strong fascia of Dénonvillier, which covers the rectal 
surface of the prostate and vesicles. Blood borne 
infection of the prostate and vesicles from distant foci 
and during the course of infectious febrile diseases has 
not received as much attention as it should. 

Bugbee " reports five cases of prostatic abscess def- 
initely due to influenza, and in one case the bacillus of 
influenza was found in the prostatic pus. Kretschmer ? 
calls especial attention to the metastatic type of pros- 
tatic infection and cites eight personal cases. Shea ?? 
noted seven cases of prostatitis and vesiculitis in which 
the primary foci were definitely located: teeth, two 
cases ; tonsils, 3 cases; intestinal tract, one case, and 
carbuncle, one case. He emphasizes the importance of 
the blood stream and lymph channels as portals of 
entry. White and Gradwohl* say: “Many of our 
rheumatic cases gave a negative specific history, abso- 
lutely denied neisserian infection, nor could the gono- 
cocci be demonstrated by any fixation of complement 
test or cultural methods, at our disposal. These cases 
frequently came to the urologist as a last resort after 
having had other sites of pus collection eradicated.” 
This statement deepens the impression in my mind that 
many cases of prostatitis, although due to focal infec- 
tion, may continue to be the source of general distur- 
bances, and must be treated in an appropriate manner. 
Smith and Morrissey ** found marked infection of the 
teeth, tonsils and less frequently of the intestinal tract 
in association with prostatitis in psychopathic patients. 
Randall'* has reported eight cases of nonvenereal 
abscess of the prostate. 


10. Brooks, Wilson and McGrath; Motz, and Vogel, quoted by Kret- | 
schmer (Footnote 7). 

11. Bugbee, H. G.: Infections of Genito-Urinary Tract Complicating 
Influenza, J. A. M. A. 73: 1053 (Oct. 4) 1919, 


12. Shea, D. E.: Semi Vesicles in Arthritis, J. A. M. A. 82: 
274-280 (Jan. 26) 1924. 

13. Smith, F. W., and Morrissey, i; H.: J. Urol. 9: 537 (June) 1923, 

14. Randall, A.: Abscess of the Prostate, Ann. Surg. 71: 172 (Feb.) 
1920. e 
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In my series of sixty-four cases, distant foci of 
infection or one of the acute infectious diseases were 
found to be so closely related to the onset or to the 
persistence of the disease as to be considered very 
important etiologic factors in thirty-three cases. A 
noticeable feature of many of these cases was the ten- 
dency for the prostatic symptoms to flare up with each 
recurrence of the focal symptoms. 

Eradication of distant foci of infection done in eleven 
cases resulted in the prompt disappearance of the pros- 
tatitis in five, and very marked improvement in five. 
The remaining patient, from whom six badly abscessed 
teeth were removed, and with prostatic secretion nega- 
tive on culture, died of cardiorenal disease six months 
later. Of the ten cases, it is interesting to note that the 
streptococcus was found in. the prostatic secretion in 
seven. The following case is an excellent example of 
this group: 

P. F., aged 28, married, in July, 1914, first complained of a 
slight urethral discharge and pain in the perineum. There 
was no history of venereal infection or recent exposure. 

The patient looked healthy and was intelligent. There was 
a slight opalescent discharge from the urethra, which showed 
an occasional gram-positive coccus. The prostate and vesicles 
were slightly swollen, firm and tender, and the secretion was 
loaded with pus containing a gram-positive coccus. Repeated 
search for gonococci was negative. Two months of treat- 
ment apparently cleared up the infection; but during the 
following eight years, he had frequent relapses. Finally, in 
January, 1922, culture was made of the prostatic secretion, 
which showed Streptococcus viridans. Roentgenograms 
showed two badly abscessed teeth. These were removed at 
once, and immediate cultures from the roots showed Strepto- 
coccus viridans and a small gram-negative bacillus. The ton- 
sils, also found to be infected, were removed. Six weeks 
later, with no further treatment, the prostate had become free 
from infection and has remained healthy since. During the 
three months following removal of infected foci, he gained 
20 pounds (9 kg.). 

Nine cases in which definite foci of infection were 
found but not removed (the patients refusing) showed : 
teeth, three cases, and tonsils, six cases. Of these, 
three were apparently cured; two were improved, and 
four patients continued to have recurrences. Other 
etiologic factors were: gout, one case; prolonged con- 
stipation, one; a previous attack of typhoid, one (B. 
coli and streptococci found in the prostate and right 
kidney), and one case developed following an appen- 
dical peritonitis, and was complicated by a B. coli 
pyelonephritis and epididymitis. In four cases the 
prostatitis developed during or just following an attack 
of influenza and yielded to local treatment. In two of 
these, the prostatic secretion was sterile: the remaining 
two were complicated by pyelitis, in one of which 
Staphylococcus aureus was obtained from the kidney 
and prostate ; in the other case, the bacteriologic report 
was lost. 

Of six cases of prostatic abscess, two occurred 
within ten days of furunculosis; one occurred three 
weeks following a severe phlegmon of the foot, and a 
fourth case several days after a stitch abscess in an 
abdominal incision. Staphylococcus aureus in pure 
culture was obtained from the abscess in each case. A 
fifth case developed during the course of a chronic 
prostatitis associated with a streptococcus infection of 
the maxillary and ethmoid sinuses, Streptococcus viri- 
dans and Staphylococcus albus being obtained from the 
prostatic secretion. 

Of the remaining twenty-one cases, in ten of which 
focal infection was not looked for, the etiology of the 
protatitis remained obscure. 
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DIAGNOSIS 


The diagnosis of nonvenereal prostatitis depends 
entirely on our ability to rule out gonococci as the 
original cause. Their presence is easily detected in 
cases of recent development ; but in chronic cases, they 
are extremely difficult to find, even on culture; and 
negative cultures for gonococci mean nothing when 
taken alone. In venereal prostatitis, the secondary 
invaders, wherever they come from, very soon supplant 
the original invaders, and take possession of any cul- 
ture mediums one may use. 

The statement of intelligent men, holding responsible 
positions in life, and who come to the physician to be 
cured, can usually be accepted as true. In their desire 
to get well, these patients cooperate most freely with 
our efforts to help them, and seldom hold back any 
information. 

I therefore believe that a prostatitis, developing in a 
man of high character, who repeatedly states that he has 
had no venereal infection, and in whose prostatic secre- 
tion gonococci cannot be demonstrated, is undoubtedly 
of nonvenereal origin. 


CONCLUSIONS 

1. Prostatitis of nonvenereal origin is much more 
common than is generally known. It represents between 
15 and 20 per cent. of all cases of this disease. 3 

2. Its recognition is important: (1) from the socio- 
logical and economic standpoint of the patient; (2) in 
its relation to prostatism, and (3) in regard to its 
etiology. 

3. Many cases are undoubtedly due to distant foci 
of infection, or as sequelae to the acute infectious 
diseases. 

4. Because of the obscure etiology of many cases, 
further study of this phase of the subject should be 
stimulated. 

5. Relapses are characteristic of the disease, these 
cases being more resistant to treatment than are those 
due to the gonococcus. Therefore, successful treat- 
ment depends on the finding and the removal of the 
underlying cause, if possible. 

6709 Jenkins Arcade. 


Use of Mercurochrome-220 Soluble in Leprosy.—Forty-four 
lepers have been given injections of mercurochrome, and each 
patient has been under observation for at least a year. 

A standard 1 per cent. solution of mercurochrome in freshly 
distilled and autoclaved water was prepared for each day’s 
use. The injections were made by syringe into a cubital vein 
once weekly, and the routine dosage was 2.5 mg. per kilogram 
of body weight, with such slight variations as were indicated 
by the individual’s condition. As a prophylactic measure, 
each patient was given careful dental treatment. Phenolsul- 
phonephthalein renal function tests failed to show evidence of 
damage to the kidneys as a result of mercurochrome injections. 
Seven patients remained unchanged. Six patients showed _ 
slight improvement. Six patients showed moderate ameliora- 
tion by improvement in general health and morale, the healing 
of ulcers, the diminution in the severity of ophthalmia and 
laryngitis, and the fading in the inflammatory condition of 
macules. Sixteen patients showed marked improvement 
either in general health or in the subsidence of certain leprous 
manifestations. Two patients are slightly worse than when 
treatment was begun. Three patients were moderately worse 
at the end of twelve months. Therefore, mercurochrome-220 


soluble has not proved to be specific for leprosy; it has 
been helpful in checking rapid retrogression in leprosy and 
in the treatment of ulcers, the result of disintegrating 
tubercles, and in the healing of neurotrophic ulcers——Denney, 
O. E.; Hopkins, R.; Wooley, J. G., and Barentine, B. G.: 
Pub. Health Rep. 40:1795 (Aug. 28) 1925. 
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FIFTY YEARS OF PROGRESS IN THE 
TREATMENT OF GONORRHEA * 


VICTOR G. VECKI, M.D. 
SAN FRANCISCO 


Until fifty years ago there were sporadic attempts at 


treating gonorrhea by means of local measures, but’ 


practically the treatment was limited to internal medica- 
tion. The patients were placed on a more or less severe 
diet, they were purged, and the different herbs and 
balsamic remedies were fed:to them in the form of pills, 
drops, electuaries, decoctions and emulsions. Fre- 
quently the kidneys received injuries from which they 
did not always recover. 

The results as to the cure of the gonorrhea were 
prompt in some cases and lingering in others; some 
patients were never cured. The reasons given by prac- 
titioners to explain failures were transgressions against 
diet, transgressions against the prescribed mode of 
living, sexual excitément, and reinfection. These 
excuses became standard and have not changed much 
in the last fifty years. 


URETHRAL SYRINGE 


Then came Sigmund of Vienna, with his urethral 
syringe, made of zinc, the barrel all one piece with a 
nondetachable, olive shaped tip. A zinc or some copper 
solution was prescribed, and without any further 
instruction the patient was told to inject the fluid three 
or more times a day. Even nowadays we meet men 
who for years have been injecting various fluids into 
the urethra, finally to find out that they do not know 
how. The only appreciable difference is that the variety 
of fluids to be injected has enormously multiplied. One 
more effective and more infallible preparation after 
another was being thrown on the market, the profession 
being flooded with leaflets, pamphlets and samples. 
Most of the remedies have their vogue and in time 
make place for others. 


DISCOVERY OF GERMS 


Neisser discovered the gonococcus in 1879. In 1884, 
Rosenbach demonstrated the staphylococcus and the 
streptococcus. The elusive, though so f requent, inhabi- 
tant of the genito-urinary tract, the colon bacillus, was 
exposed by Escherich in 1885. 

In 1906, I made a plea before the western branch of 
the American Urological Association for an individual 
syringe with a detachable and disinfectible soft rubber 
tip. There was none on the market at that time. 

For many years after the discovery of the various 
offending germs only a few patients were saved from 
reinfecting themselves with their own syringes; and 
before the existence of the various germs was known, 
the damage done by syringes, elastic bougies, sounds, 
endoscopes and other irlstruments in the hands of the 
few who dared to use them must have been appalling. 
All kinds of instruments were introduced into the 
urethra during stages of actual inflammation to demon- 
strate why a given case did not respond quickly enough 
to the treatment, which consisted of syringing with 
some astringent remedy. Because the use of astringent 
remedies in the urethra gives mostly prompt but only 
apparent results, even nowadays attempts are being 


. before the Section on Urology at the Seventy-Sixth Annual 
Pat ge the American Medical Association, Atlantic City, N. J., 
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made to reintroduce astringents under different names 
and disguises. 

Real progress must be noticed in regard to the steril- 
izing of instruments and of the hands using them. 
Before Lister’s time the sterilizing of instruments con- 
sisted in simple and mostly superficial washing with 
soap and water, the soap being frequently dispensed 
with. The hands, as a rule, were washed only after, 
never before manipulations. 


CENTERS OF GENITO-URINARY ACTIVITIES 


From the times of Lallemand in the seventeenth cen- 
tury down to Desormeaux, who in 1853 devised the first 
urethroscope, preeminence in the genito-urinary field 
was held by France. About fifty years ago leadership 
was transferred to Vienna, thence to Berlin, back to 
Paris, and finally to the United States of America. 

A fact little known is that the first aero-endoscope 
was invented by a Hungarian, Geza Antal, and that his 
invention went into disuse and oblivion because a young 
man, on whom Antal demonstrated to me most beauti- 
fully visible strictures, collapsed on the table, and died 
within a few hours in spite of all efforts made to save 
him. The obduction showed no cause for the death, 
and Antal’s fellow physicians attributed it to the air 
with which the urethra was inflated. In view of late 
reports from London showing that air embolism may 
follow urethroscopy, this explanation may have been 
the correct one. 

The treatment of gonorrhea giving poor results, 
various genito-urinary surgeons recommended the use 
of urethral suppositories made of various astringents 
and antiseptic remedies. They were frequently made 
so carelessly that further infection was accomplished. 
The results were never commendably noteworthy. 


IRRIGATIONS 

A great change took place in the treatment of gonor- 
rhea when, in 1893, Janet devised a syringe with which 
the whole urethra and the bladder could be irrigated. 
Janet and a few experts could use this syringe with 
relative impunity; but the method did not become 
popular, as posterior urethritis, prostatitis and epididy- 
mitis were only too frequent results of the treatment in 
the hands of inexpert practitioners. It was left to the 
American Valentine to make the next improvement in 
irrigation of the urethra, by inventing and popularizing 
his irrigator with its glass tip. This apparatus became 
indispensable in the treatment of gonorrhea. Genuine 
and pseudo genito-urinary specialists, general practi- 
tioners in the cities, in the country, on the coast and in 
the mountains, equipped themselves with Valentine’s 
irrigator. ‘he quacks went further ; they had a number 
of partitioned spaces and taught the patients to irrigate 
themselves. Potassium permanganate became the 
favorite remedy, with silver nitrate a close second. 

Much damage was done; complications were fre- 
quent ; as a rule, cures were accomplished only by those 
who had gentle touch and well trained Pacini bodies, 


PROSTATIC MASSAGE 


There is some controversy about the priority in 
regard to the massaging of the prostate gland. First 
used in 1858, disregarded and forgotten, again recom- 
mended in 1879, it was again disregarded and forgotten 
until it was almost simultaneously recommended and 


highly extolled by several authorities in the early nine- 


ties of the last century. 
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Slowly at first, but more rapidly in this century, 
prostatic massage became one of the most popular pro- 
ceedings, almost universally adopted in the treatment of 
gonorrhea. 

INSTILLATIONS 

Of all Ultzmann’s inventions, only his deep urethral 
instillating syringe, which he devised forty-five years 
ago, survives to this date. This and Guyon’s syringe 
were invented to supplant Lallemand’s porte caustic. 
Hundreds of modifications have been marketed, and 
an enormous amount of damage has been done in the 
posterior urethra. Whenever the morning drop has 
not disappeared swiftly enough, the deep urethra has 
been flooded with an exceedingly irritating solution. I 
always feel tempted to repeat what I said in 1910: 
“Any solution that cannot be applied to a person’s 
cornea should at no time be injected into the urethra.” 


VACCINES 


The results of the various kinds of local treatments 
of gonorrhea were not satisfactory to many urologists, 
and so from time to time other means were sought, 
tried, praised and recommended. Many vaccines were 
manufactured and became popular, only to be aban- 
doned as useless. Results seemed to be obtained in 
some of the complications, such as epididymitis and 
arthritis; but the gonorrhea itself was influenced only 
so far as the energetic and enthusiastic therapeutists 
left the urethra at rest in order to treat the skin. 


DYES 


Early in 1915 I advised the use of fuchsin in the 
urethra as an excellent remedy in acute and chronic 
gonorrhea. At that time it seemed to me to be the long 
sought for chemical, possessing the power to penetrate 
the tissues and destroy the gonococci entrenched beneath 
the surface of the mucous membrane, without injur- 
ing the tissues. Unfortunately, the World War soon 
made it impossible to obtain chemically pure fuchsin, 
and various authorities began to use and recommend one 
dye after another. Now, since an excellent quality of 
fuchsin is being manufactured in the United States, 
any one who cares may convince himself that fuchsin 
1s really superior to any dye recommended since 1915. 
Even the purest methyl violet, of which a large quantity 
was placed at my disposal by Ehrlich’s successor Kolle 
in Frankfort, does not come near to the efficiency of 
fuchsin in the urethra. 
~ Of course, the chemical itself must be of absolute 
purity, the solution properly prepared, proper strength 
used, and the irrigations not too frequently made. 


HEAT 


Another invention of Ultzmann’s, the psychrophor, 
for a while extensively used, was abandoned as useless 
in the treatment of gonorrhea about twenty-five years 
ago. Still, the idea that heat may be employed in the 
urethra survived. Hot water could not be used to any 
effective degree, so various heating devices were mar- 
keted by some enterprising surgical instrument manu- 
facturers; but even the best electrically heated sounds 
did not ‘seem to accomplish a great deal. Heating up to 
120 F. for whole hours at a time did not seem greatly 
to affect the offending germs. Recently diathermy has 
been recommended by Corbus and others. Dr. 
Ottinger at my office employed it in a great many 
cases and was at first very enthusiastic; but he has 
abandoned it of late. 
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It is a common experience that acute and chronic 
gonorrhea disappear after the patient is subject to high 
bodily temperature, for a long time, as during scarlet, 
typhoid and other fevers; but such conditions cannot 
be imitated artificially. 


Electrolysis, the various quartz lamp heated glass* 


rods, and the high frequency glass sounds have been 
tried, highly recommended, and also abandoned. 


INTRAVENOUS MEDICATION 


In the spring of 1919, I recommended emphatically 
the use of intravenous injections of mercuric chlorid for 
the treatment of suppurating and infectious diseases, 
reporting that very good results can be obtained in 
chronic, suppurating conditions following gonococcus 
infection. 

Baccelli advised its use in gonorrheal arthritis in 1907, 
but his recommendation was not well received. During 
the last few years, various remedies have been con- 


cocted to be used intravenously, one of the latest being” 


mercurochrome-220 soluble. Wit the possible reser- 
vation that mercuric chlorid is hard on the veins, it 
may be safely asserted that its usefulness is certainly 
superior to that of the other remedies; even injury to 
the veins may be avoided if proper precautions are 
used. Acute gonorrhea, however, is not being greatly 
influenced by any kind of intravenous medication that 
has thus far been employed. 

Various proteins were recommended, mostly to be 
administered intramuscularly ; but while some of them 
do splendidly in gonorrheal arthritis and epididymitis, 
they do not noticeably influence the discharge. The 
same may be said of intravenous injections of 
sulpharsphenamin. 


INTERNAL MEDICATION AGAIN 


Any one following the efforts of modern genito- 
urinary surgeons must come to the conclusion that the 
pendulum is again swinging the other way; that harsh 
manipulations are being gradually abandoned. More 
and more is heard of the futility of the many proceed- 
ings ; and in France, the cradle of local treatments, more 
and more is being done to popularize the return to the 
internal treatment of the acute and chronic stages of 
gonorrhea, and even our own oracles begin to praise 
such remedies as hexylresorcinol. 

It is certainly evident that the urethra invaded by the 
gonococcus, which is so frequently accompanied by 
other germs, should be handled only by skilled and 
delicate hands, hands that are directed intelligently and 
conscientiously. It surely would be better to leave the 
urethra in absolute peace than to treat it cum furore. 
It has been asserted without successful contradiction 
that most cases of acute gonorrhea would be cured in 
short time if the patient could be persuaded that he is 
really sick and therefore should go to bed, live on a 
very strict diet of the best milk and bread only, keep 
the bowels empty, and drink some alkaline mineral 
water, or even some of the various bland decoctions. 


CONCLUSIONS 


Real progress in the treatment of gonorrhea will not 
make its appearance until we abandon the idea that 
urology concerns the surgery of the kidneys, the 
ureters, the bladder and the senile prostate and ignores 
the genitalia proper, their contagious and functional 
pathologic conditions. 

Physicians Building. 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. MACOMBER, BAKER AND VECKI 


Dr. ABRAHAM L. Worparst, New York: I am not fortunate 
enough to be able to duplicate the half century experience of 
Dr. Vecki, but I have served more than twenty-five years in 
the treatment of gonorrhea and believe that very definite progress 
has been made. The most striking evidence of progress in 
every branch of medicine is the realization that physicians now 
are treating a patient with a disease, rather than a disease in 
a patient. My conception of gonorrhea is that it must be 
considered in the nature of a constitutional invasion localized 
in one part of the body, and the aim should be not so much 
to destroy the gonococci in the urethra (the old conception) as 
to increase the patient’s resistance to the infection. The silver 
salts are still the best local aid. They do not destroy the 
gonococci, but that is not necessary, or perhaps even desirable. 
If one can preserve the mucous membrane intact and build up 
the resistance of the patient, the mucous membrane will take 
care of the gonococci. A very good test of a man’s ability to 
treat gonorrhea is found in the matter of complications. If a 
man goes over his records and finds that his patients are 
developing all sorts of complications, he is not treating gonor- 
rhea properly. The fault lies with him. Epididymitis should 
be a rare complication if the disease is properly treated. But 
if he starts out with the intention of destroying the gonococci 
in the urethra by heroic methods, complications will surely 
develop. Dr. Baker’s paper brought up a very important point. 
There is a type of gonococcal infection that runs along smoothly 
and apparently without posterior involvement, but one suddenly 
realizes that the prostate and vesicles have become involved 
imperceptibly. I have found that in early, mild acute cases, 
not more than a week old, a definite congestion of the prostate 
can be observed. Many men who develop acute gonorrhea 
already have a nonvenereal chronic prostatitis, and when on 
that prostatitis is imposed the acute venereal infection, the 
foundation is ready for an acute gonococcal prostatitis. It is 
well to examine the prostate in every acute case of gonorrhea 
- and, if it is found congested, a little prophylactic treatment 
may prevent acute invasion and later chronic involvement. 
Many, perhaps all, of the cases of lowered fertility mentioned 
in Dr. Macomber’s paper are due to the existence of chronic 
prostatitis and vesiculitis. The pathologic secretions in these 
bodies have a destructive effect on the spermatozoa. In extreme 
cases, in which spermatozoa are altogether absent from the 
seminal fluid, the reason is to be found in an obstruction some- 
where in the genital tract, which prevents the egress of the 
spermatozoa fromthe testes. The obstruction frequently is 
found in the vas, less often in the ejaculatory ducts. I do not 
know the exact nature or the cause of this obstructive deposit, 
but believe it is due to a low grade inflammatory process, 
_ without manifestations of any kind. 

Dr. Victor D. Lespinasse, Chicago: I have been interested 
in the subject of Dr. Macomber’s paper for many years. 
Patients used to come to me and say that the wife was all 
right and the husband was all right, but they had no babies. 
There was a lack of knowledge on the part of physicians as 
to why a particular couple did not breed. I think the fecundity 
of the individual is something that is inherent in him. The 
general examination of these patients usually shows some 
endocrine disturbance; many patients are inclined toward the 
eunuchoid state. The point that Dr. Macomber made about 
the size and consistency of the testis is very important. In the 
animal, one will find the testis very small and hard in the 
asexual season, and large and soft at the height of the sexual 
season. The volume of the testis is due, in large part, to the 
size of the tubules and the spermatozoa. The hard and small 
testis is apt to be the nonfertile testis. There is no disease 
of any type or description in such cases, but no spermatozoa 
are present. The spermatozoa tubules consist only of the basal 
layer; none of the other layers are present. One point about 
determining weak spermatozoa that was not brought out in 
detail is the effect of secretign. I have found that not all the 
cases of infection in the prostate and vesicle are determined 
by the life of the sperm. Some of them seem to stimulate the 
motion of the sperm. There is sometimes a difference in the 
sperm secreted in the normal way and that secreted in cases 
in which there is contact with the infection. . Macomber 


VENEREAL DISEASES 


1611 


spoke of the gradual cessation of fertility as age advances. One 
of the common types is that of the man around 40 who marries 
for the second time; he may have had several children by his 
first wife, and usually marries a younger woman but has no 
children. He comes to the physician for relief, and examina- 
tion usually shows that the sperm is deficient, as a result of a 
gradual breaking down. These patients are usually sedentary 
persons and treatment is usually a stimulating diet, with a large 
vitamin content. A testis outside the scrotum will not produce 
sperm. Men with one testis placed in the scrotum produce a 
weak sperm. This, to my mind, is an element of deficiency in 
the whole process of spermatogenesis. 

Dr. Wittram C. Bryant, Pittsburgh: Many patients have 
rather vague and indefinite symptoms, and they go from one 
physician to another without getting any relief and frequently 
are set down as neurasthenics or hypochondriacs. It is not 
surprising that blood-borne bacteria should attack the prostate, 
if the soil has been properly prepared. One of the most impor- _ 
tant factors, I think, is chronic congestion of the prostate, and 
the most frequent cause of this I believe to be chronic ungrati- 
fied sexual excitement. The average physician frequently asso- 
Ciates prostatitis and seminal vesiculitis with gonorrhea. I can 
illustrate this by relating a little occurrence of a few years ago. 
A doctor friend of mine was examining a young man for life 
insurance and asked him to pass urine in a glass. The urine 
contained a lot of shreds, and the doctor said, “When did you 
have gonorrhea?” The patient said he had never had it, but 
the doctor insisted that he must have had, told him that he 
would not turn him down for insurance because of it, and 
became provoked because he would not acknowledge having had 
a gonorrheal infection. He finally said, “I will show you’ 
what a man’s urine looks like who never had gonorrhea. I will 
pass mine in a glass.” He did so and it was far worse than 
that of the patient. The physician was suffering from a chronic 
prostatitis, which was not the result of gonorrhea. 

Dr. I. L. On_man, Pittsburgh: Dr. Vecki has mentioned the 
air-dilating urethroscope. On going to England last summer, 
I made up my mind that I would investigate the different types 
of air-dilating urethroscopes and bring one home with me. At 
the Londen Lock Hospital, Mr. Johnston Abrams demonstrated 
such an instrument to me, and I saw one patient go into collapse 
—dilated pupils, profuse perspiration, intense pallor, precordial 
distress and absence of pulse. I asked Mr. Abrams what he 
thought caused this condition. He stated that the boy had been 
through the war, had lost his right leg, was shell-shocked and 
this condition was probably due to nervous excitement. I did | 
not dispute his opinion, but I was not at all convinced that he — 
was right. Mr. Abrams said that this was the most used 
instrument in England and that I might stop and have a talk — 
with Mr. Swift Jolly, the inventor. A few days later I told 
Mr. Jolly of the occurrence at the London Lock Hospital, and — 
without hesitation he said that the symptoms were due to air 
entering the circulation. I told him I had frequently injected 
air in small amounts with intravenous medication and had no 
fear, such as we were taught to entertain some years back. 
With the air dilating urethroscope, if improperly used, Mr. Jolly 
said large amounts of air may enter the circulation, and then 
he related the history of three patients who had died in his 
clinic while being examined with his own urethroscope. He 
gave me details of the three necropsies. In the first case the 
findings were negative throughout, but a different technic was 
employed in later necropsies. When the chest had been opened 


_in the second and third necropsies, the large vessels to and from 


the heart were immediately tied off tightly and the heart was 
opened under water. The result was that great volumes of air 
bubbled through the water. I came home from England with- 
out an air dilating instrument. 

Dr. Crype W. CoLttines, New York: Regarding the treat- 
ment of acute gonorrheal prostatitis, I wish to recommend 
again the hot prostatic irrigations by rectum and make a plea 
for their more universal use. When a patient has a very fre- 
quent and painful urination due to gonorrheal prostatitis, I tell. 
him to take a hot sitz bath and go to bed. I know of no 
form of treatment that makes a patient more comfortable and 
relieves him more quickly than hot rectal irrigations. There 


are many ways of giving them, and the secret of success 
depends on a good male nurse. My nurse places a small rubber 


1612 


tube about the prostate and a rectal tube below. He uses two 
one-gallon tanks with the water at 120 F. By the time it 
reaches the prostate, the water is about 117. It takes about 
twenty minutes to give the irrigation. I believe, as Dr. Wol- 
barst does, that we should beat the gun. I think we can 
definitely cut short the course of the prostatitis if we give 
prostatic irrigations when the first symptoms start. We have 
all had the experience of massaging the chronic, nongonorrheal 
type of prostatitis and seeing very little decrease of pus in the 
prostatic secretion over a period of months. I have been 
placing this type of case on hot prostatic irrigations and have 
cut down the course of treatment by about one half. 

Dr. Victor G. Veck1, San Francisco: It was not the scope 
of my paper to show that Dr. Wolbarst cannot cure gonorrhea. 
I emphasized the fact that those with a tender touch can cure, 
but one must realize that chronic cases of gonorrhea that are 
not cured contribute more to the discontentment of the popula- 
tion with physicians than anything else. There are more people 
driven to the Christian scientists, the chiropractors and other 
cults because they are not cured of gonorrhea and its compli- 
cations than for any other reason. I have seen them travel 
from Maine to California, and finally they do find some one to 
cure them. The point of the paper was to have the patient 
understand that he is sick and must go to bed, and if this is 
done there will not be so many cases of chronic gonorrhea. I 
was much interested in Dr. Macomber’s paper, but I think 
there was one mistake he made in claiming that frequency in 
sexual intercourse deteriorates the condition of the spermatozoa. 
It does not. In fact, I have found by experiments and studies, 
notwithstanding what the old doctors used to tell, that if one 
examines the sperm from persons who had repeated sexual 
intercourse, he will always find that the second and third copu- 
lation will produce more fertile and resistant spermatozoa than 
those found in the individual who had to wait for months to 
have a sexual connection. 

Dr. THEoporE Baker, Pittsburgh: What I wanted to bring 
*out especially was the frequency of nonvenereal prostatitis, and 
the importance of focal infection as an etiologic factor. I do 
not think this needs to be impressed on the urologist. Since 
this paper was written, I have learned in a personal communi- 
cation from von Lackum of the Mayo Clinic that 24 per cent. 
of the cases of prostatitis in that clinic are of nonvenereal 
origin. The physicians there believe, also, that focal infection 
plays a very important role in the etiology. 

Dr. Donato Macomber, Boston: Dr. Wolbarst spoke of the 
frequency of aspermia in cases of nongonorrheal infection. My 
experience has been just the opposite, for I have found this 
more frequent in the cases of gonorrheal infection. From what 
Dr. Lespinasse said, I understood that he considered the degree 
of fertility of an individual to be entirely a genetic factor. 
There is no question that there is a genetic factor. It is well 
known that different breeds of cattle or horses are infinitely 
more fertile than others, and the same thing undoubtedly per- 
tains to man; but, granting this, it is also true that environ- 
mental conditions, such as diet and exercise, also affect fertility. 
The degree of fertility of a person may be much reduced by 
such adverse conditions. When the fertility has been thus 
reduced, it can be raised by appropriate treatment in many 
instances. Dr. Lespinasse also spoke of some cases in which 
fertility remains high in the presence of infection. That is 
true, and there must be more investigation before we can 
understand why a mild infection in one person will greatly 
reduce the fertility, and why a much more severe infection in 
another person will not have as much effect. He also spoke 
of the condition of the testis as affecting fertility. I should 
like to add that the presence of varicocele, untreated, when the 
testis is under undue tension or when'the circulation is altered, 
certainly affects fertility a great deal. Dr. Vecki disagrees 
with the point which I brought up that too frequent intercourse 
may be the cause of nonfertility. It is certainly true that some 
persons have a very great potency. It is also true that we 
occasionally find more spermatozoa after greater frequency in 
a given person, but animal experimentation has shown perfectly 
definitely and animal breeders know that overuse of what is 
normal for given persons or animals does decrease the fertility. 
Williams of Cornell has shown this in breeding bulls. If the 
bull is overused, he will show a decrease in spermatozoa. 
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ACUTE ASCENDING INFECTIOUS MYE- 
LITIS FOLLOWING CHICKENPOX 


DAVID P. WALDMAN, MD. 
NEW YORK 


Chickenpox is usually considered a mild disease not 
subject to serious complications or sequelae, apart from 
possible secondary infections of the skin lesions. The 
occurrence of a fatal complication is so unusual that 
it deserves full report in the literature. The fatality 
was due to acute ascending infectious myelitis. 


REPORT OF CASE 

History.—S. B., a woman, aged 32, treated for a mild attack 
of chickenpox with but slight fever, on the tenth day during 
convalescence, could not void urine. She was catheterized 
once and enjoyed the following four days out in the air, even 
driving her automobile. 

On the evening of March 15, 1925, she suddenly fell to the 
floor in her home, her feet giving way under her, and she 
could not get up. The occurrence struck her humorously, 
as she had no pam at all. She was carried to bed, where 
she remained during all the following period of observation. 

The temperature ranged up to 104 F. The patient was rest- 
less, her lips were dry, the tongue was coated, and the throat 
congested. The pupils were contracted but reacted to light 
and in accommodation. The heart was rapid and showed a 
systolic pulmonic blow. The systolic blood pressure was 130; 
diastolic, 90. The lungs were clear. The abdomen was 
distended, and the liver and spleen not palpable. 

Retention of urine continued; vomiting occurred for a few 
days followed by hiccuping, which became persistent and dis- 
tressing. After the day of the fall, the patient developed a 
sharp cutting pain around the chest and the back of the neck, 
with tingling sensations in the hands and forearms. The 
patient was constantly scratching this area for relief. 

There was complete anesthesia of the entire body up to the 
level of the third rib on each side, extending down to the 
xiphoid in the midline, around to the apex of both axillae 
and across the back of the chest. For an area above this 
there was a zone of hyperesthesia. 

The knee jerks, ankle jerks and abdominal reflexes were 
completely gone. There was no Babinski reflex. A bed sore 
rapidly developed behind the sacrum, and two very large 
blisters formed on the outer aspect of both feet. : 

A profuse vaginal discharge was negative for pus or gono- 
cocci. Incontinence of the bowels promptly developed. The 
urine showed a trace of albumin and many pus cells. 

A diagnosis was made of acute ascending infectious myelitis 
following chickenpox. 

The patient’s family history was negative. She had been 
married five years; she had had one child and no other 
pregnancies. The child developed chickenpox several days 
following the onset of the myelitis. 

The patient had had scarlet fever, measles and pneumonia 
as a child, and gave a history of occasional attacks of 
tonsillitis, with vague pains in the back of the neck. 

Treatment and Course-——March 20, a lumbar puncture was 
performed. The cerebrospinal fluid was under moderate pres- 
sure, and 15 c.c. was removed. The fluid was clear and 
faintly smoky in appearance, and showed a moderately large 
increase in cells in relation to the red blood corpuscles present. 
There were 70 per cent. polymorphonuclear cells, indicating 
meningeal irritation. The reduction of Fehling’s solution was 
low normal, 40 mg. per cubic centimeter. Albumin was 
recorded ++. Smears and twenty-four hour cultures were 
negative. 

The Wassermann test in the blood was negative. 

A number of consultations were held in the following few 
days at which the various neurologists were, in the main, in 
accord on the findings and diagnosis. 

The anesthesia, the absence of ail sensation, was complete 
up to the level of the third dorsal segment, with a zone of 
hyperesthesia extending up to the ramus of the lower jaw 
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and behind the outer angles of the eyes. In the face, the 
sensation was normal. There was a suggestion of a return 
of the left knee jerk on one day and of a development of a 
slight Babinski refiex on the same side. This promptly 
disappeared. 

When both arms were raised, the fingers of the right hand 
drooped. The upper arm jerks were present. The tongue 


_ protruded centrally. The right facial movements were slightly 


weaker than the left. The forehead wrinkled equally on the 
two sides. The jaw jerks were present and equal, and 

pectoral reflexes were present. The triceps, biceps, radial, 
ulnar and wrist reflexes were equal. 

The pupils remained contracted. The fundi were pale; th 
disks were pale, their margins not distinct, but they showed 
no papilledema. 

The blood count on successive days showed polymorpho- 
nuclears, 82 per cent., and 1 18 per cent. The 
Arneth ratio was 8-18-34-24-14-2. 

There was pain across the shoulders and back of the neck, 
especially when the patient moved from side to side. The 
weakness of the right hand increased slightly. 

March 23, over an area in the zone of hyperesthesia on the 
neck, 2 inches in diameter, just to the left of the midline, 
there was distinct localized sweating. Associated with this, 
there was slight ptosis of the left eyelid (Horner’s syndrome), 
which persisted a few days. 

The heart rate rose gradually from 96 to 120 a minute 
and showed marked sinus arrhythmia with frequent auricular 
premature beats. 

The temperature ranged between 102 and 103 F. daily. The 


hyperesthesia extended over to the arms, and the arm reflexes 


increased on the right side. 

Anteroposterior and lateral roentgenograms were made of 
the lower cervical and dorsal vertebrae, April 2. The upper 
dorsal vertebrae appeared to be extremely narrow as compared 
with the cervical and the lower dorsal vertebrae. There was 
also a suggestion of an erosion of the bone in the lamina 
of the second and third dorsal vertebrae. The appearance 
was suggestive of pathologic change in this i There 
was probably pressure on the spinal cord at this location. 

Local examination of the spine showed marked tenderness 
and pain on motion in the area of hyperesthesia. 

There was mental aberration and irrationality at intervals. 
The patient sang loudly, talked aloud to herself, yet remained 
clear in her complaints of pain in the arms and back, although 
ore irritable. 

There developed severe diarrhea, which lasted two weeks 
and greatly weakened the patient and aggravated the sacral 
bed sore. The temperature ranged between 100 and 103 F. 
daily until the diarrhea subsided, April 20, after which time 
the temperature continued between 100 and 102 and at times 
ranged between 99.6 and 101. 

The subsequent several weeks showed progressive weakness 
and pain in the back of the neck, which was controlled by 
morphin. The patient hiccuped and frequently vomited. The 
vomiting was difficult because it lacked the support of the 
abdominal muscles. 

The pupils became somewhat dilated and reacted normally. 
The disk margins became less distinct. There was slight right 
facial paresis. At times, the breathing became deep with 
puffing of the cheeks. : 

The heart continued rapid and irregular. Life was manifest 
only in the upper extremities and head and neck, whereas the 
rest of the body, except for the circulation of blood in it, 
was inanimate. The patient lost much weight and finally 
lapsed into coma, in which she died with exhaustion of the 
vital centers, May 20. 

A necropsy was unfortunately not granted. 


COMMENT 
The acute onset with the sudden loss of power and 
rapid development of complete anesthesia, the retention 
of urine and feces and later rectal incontinence, the 
flaccidity of the paralysis and the prompt development 
of trophic ulcerations make the diagnosis clear. Clini- 
cally, the case appeared like an acute myelomalacia 
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with an extreme degree of softening and degeneration 
of the spinal cord. The grave features corresponded 
with the extensive and complete involvement of the 
cord up to the level of the third dorsal segment. The 
wide dissemination of the spinal lesion suggests its bac- 
terial origin. 

The complications that made the outlook immediately 
uncertain were the rapidly developing sacral bed sores 
and the severe cystitis, with the danger of extending 
pyelonephrosis. The diarrhea was another inauspicious 
complication. | 

The occurrence of Horner’s syndrome at one period 
with the pupillary symptoms and unilateral sweating 
were due to involvement of the sympathetic through 
the upper dorsal segments. The paralysis of the inter- 
costal muscles was an early finding, so that the breath- 
ing was mainly diaphragmatic. 

A number of interesting points in this case deserve 
discussion : 

The distribution of the vesicles was limited to the 
chest and back, with fewer on the abdomen and none 
on the extremities or face. The question therefore 
arises as to whether this may not have been a case of 
herpes zoster with rather diffuse radicular involvement. 

However, when zoster is a direct symptom of myeli- 
tis, the area occupied by the rash usually coincides with 
the upper level of the anesthesia. Here, a band of 
hyperplasia represents the area of the cord undergoing 
destruction, and the zoster ts within this area. 
In our case, there was no pain at all until the sudden 
development of the ascent of the myelitis. Previous 
to that, during the period of the exanthem, there did not 
seem to be any spinal involvement. 

It is maintained, especially by the French school, that 
chickenpox and herpes zoster are clinical variations of 
the same infection. It is easier to conceive of an infec- 
tion of the spinal cord by way of the neural lymphatics 
from the anterior ganglions than of infection of the 
cord by way of the general circulation from chicken- 
pox. In this case, there is one helpful clue to the 
question. The 2 year old child of the patient had a 
typical case of chickenpox immediately after the sub- 
sidence of the exanthem in the mother. Recently, Net- 
ter and Urbain? found that chickenpox appeared in a 
number of cases from thirteen to sixteen days after 
the appearance of herpes in other members of the same 
families. It has been shown that the sequence of 
chickenpox after herpes is more common than the 
reverse. Experimentally, the virus of herpes has been 
found to enter the central nervous system through the 
pathway of the nerves from a peripheral focus of infec- 
tion. The mode of transit is Relieved to be by way of 
the axis cylinder rather than by the perineural spaces.?. 

Smallpox can be excluded from consideration, as the 
case never presented any of the characteristic features. 

Hemorrhage into the cord may be considered from 
the suddenness of the involvement of the cord when 
the patient sustained the fall in the beginning of the 
illness. However, with hemorrhage alone at any level, 
the reflexes below would be increased, the paralysis 
would be spastic below the level, and the cerebrospinal 
fluid would have been bloody, which was not the case. 
A tumor of the cord would be more gradual in its onset 
and give other symptoms similar to those mentioned 
above. 

1050 Park Avenue. 
cre, Netter, A., and Urbain, A.: Compt, rend. Soc. de biol. 90: 461 
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DIATHERMY IN STOMATOLOGY * 


BUDD C. CORBUS, 
CHICAGO 


Diathermy is the most potent force that has been 
added to medicine and surgery in years. As its name 
implies, diathermy means “heating through.” In its 
medical, sedative effect, diathermy may be mild and 
soothing; in its surgical, charring effects on tissue, it 
may be as fierce and destructive as lightning. In the 
milder application of this impelling force, it is unlike 
either galvanism or faradism, in that it causes neither 
pain nor contraction of tissue. 


MEDICAL DIATHERMY 

The application of heat as a therapeutic agent is as 
old as medicine itself. Hot moist dressings, hot water 
bottles, together with dry heat produced by electric 
pads and electrically heated incandescent bulbs, are 
time-honored methods of producing heat in the tissues 
by dissemination. 

In diathermy, we have a form of heat that is abso- 
lutely different from any applied to the body exter- 
nally. The current passes by a direct path from 
electrode to electrode. The relative tissue resistance 
between the poles does not materially affect the course 
of heat production, and the current, therefore, takes 
the direct rather than the easiest path. 

The natural method of increasing the heat of the body 
is called fever. Diathermy produces a localized fever 
which can be applied to any selected region. The bene- 
ficial effects of natural fever are augmented by the 
fact that the artificial production of internal heat is 
practically unlimited, and is not attended with general- 
ized functional impairment of the body. 

The absorptive effect of. the localized hyperemia 
induced by diathermy is brought about by increasing 
the quantity of water and water soluble bodies that are 
carried away from the edematous tissue through the 
vascular channels. 

The solvent effect produced by diathermic hyperemia 
is presumably brought about by causing increased chem- 
ical action, or hyperemic increase of phagocytic action 
on partially organized clots or fresh calcareous deposits. 

The nutritive effect of hyperemia is most valuable, 
by virtue of the increased metabolic changes resulting 
in accelerated tissue oxidation and stimulation of 
physiologic processes both chemical and physical. 

In the cutaneous tissues beneath the electrodes, only a 
mild hyperemia results. There is a moderately 
increased activity of the skin glands resulting in slight 
perspiration. 

In the application of medical diathermy to all forms 
of localized contusions, sprains, bruises, infection and 
congestions, we have a method that is accurate in its 
application, producing results that cannot be compared 
to any of our modern methods of applying heat. 


SURGICAL DIATHERMY 
Elsewhere’ reference has been made to the pioneer 
work of Eugene Doyon and Franz Nagelschmidt in the 
surgical treatment of neoplastic diseases by heat 
induced by diathermy. I acknowledge that my stimu- 
lation and interest in the treatment of cancer by heat 


* Read before the Section on Stomatology at the Seventy-Sixth Annual 
Session f the American Medical Association, Atlantic City, N. J., 
ay, ‘ 


1. Corbus, B. C., and O’Conor, V. J.:_ Diathermy in the Treatment 
of Genito-Urinary Diseases with Especial Reference to Cancer, St. Paul, 
Bruce Publishing Company, 1925. 
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was created by the extensive publications of James F. 
Percy.? His statement holds true in every respect, 
whether the cold cautery or diathermy is used, “that the 
results depend on the dissemination of heat until the 
tissues known to be involved in the malignancy and 
those only suspected to be involved are fully infused 
with a degree of heat that laboratory and clinical expe- 
rience has shown will kill the cancer cell in the tissues, 
regardless of whether it takes a long or short time to 
get it there.” 3 

Of all the physical means employed in the destruction 
of pathologic tissue, the only certain method is heat. I 
agree with Rohdenberg,*® who says, “It appears that the 
most efficacious of all the many conditions which can 
bring about regressive changes in cancer is heat, applied 
from without or occurring under the limited conditions 
of long duration and comparative low degrees.” 

In the attack on the neoplastic cell with heat, we 
must bear in mind that pathologic cells offer less resist- 
ance to all destructive agents than do normal cells. 
This lowered vitality of the neoplastic cell dominates 
the whole question of the local treatment of neoplastic 
tissue by heat. 

Jensen * has placed the vulnerability of cancer cells 
at 48 C. (118.4 F.) for five minutes; Loeb,* for sar- 
coma, at 45 C. (113 F.) for thirty minutes. 

It has been shown conclusively by numerous labora- 
tory workers that the malignant cell cannot be success- 
fully transplanted after an exposure of ten minutes to a 
temperature of 113 F. (45 C.). It likewise has been 
shown that the normal tissue cells will bear a tempera- 
ture of 132 F. to 140 F. (55 C. to 60 C.) without 
being destroyed. 

In the application of surgical diathermy, the primal 
force as a destructive agent is heat. The production of 
this force depends, first, on the amount and character 
of the current employed to produce the heat and, sec- 
ondly, on the size of the electrodes, whether flat or 
pointed. 

Two methods of applying surgical diathermy are rec- 
ognized: (1) desiccation, and (2) thermo-electric 
coagulation. 

DESICCATION 

Desiccation, devised and developed by William L. 
Clark*® of Philadelphia, is best performed with the 
monopolar current (Oudin), a current of high voltage 
and low amperage, just enough heat being produced 
to cause local dehydration. According to Clark, “The 
desiccation spark is not hot enough to carbonize but is 
of sufficient heat to cause rapid dehydration of the tis- 
sues, rupturing the cell capsule, converting the area 
heated into a dry mass; as a consequence, superior 
cosmetic results follow, because though desiccation is a 
destructive process, it neither chars the flesh nor burns 
and there is, therefore, only slight secondary inflam- 
mation.” 

George A. Wyeth® says, “Desiccation is especially 
valuable in the removal of lesions about the face, neck, 
and hands. Warts, moles, pigmented nevi, papilloma, 
keratoses, those common blemishes, which, unsightly in 
themselves, are menacing because they may become 
malignant.” 

2. Percy, J. F.: Best Methods of rpg: ge the Activity of 
ig saeigy Cancer, J. A. M. A. @2: 1631 (May 23) 1914; Am. J. Obst. 

ynec. 6:78 (July) 1923. 

3. Rohdenburg, G. L.: J. Cancer Res. 3: 193-325 (April) 1918. 

4. Quoted by Clowes: Annual Report of New York State Cancer 
Laboratory, 1910. 

ark, W. L.: Cancer of the Oral Cavity, Jaws and Throat, 
A. M. A. 71: 1365 (Oct. 26) 1918; Pennsylvania M. J. 24: 214 


(Jan.) 1921; New York M. J. 108: 971 (May 26) 1917. 
6. ‘Wyeth, G. A.: Ann, Surg. 79:9 (Jan. 24) 1924. 


a 
| 


Votume 85 
NuMBER 21 


THERMO-ELECTRIC COAGULATION 

In all malignancies, whether superficial or deep seated, 
thermo-electric coagulation should be employed. This 
is produced by the bipolar current (d’Arsonval) ; that 
is, a current of low voltage and high amperage. As its 
name implies, the immediate effect is thermo-electric 
coagulation. 

The current is driven through the tissues, between 
the active and the inactive electrodes ; on account of the 
high amperage and the resistance of the tissues to the 
current, heat is developed in the depths of the tissue. 
At the point of the active electrode, it is sufficiently 
concentrated to destroy tissue actively, provided, of 
course, sufficient is used. It must be distinctly remem- 
bered that the electrodes are cold when applied, and it 
is primarily the tissue that gets hot and not the 
electrodes. 

TECHNIC 

The active electrode may be equipped with either a 
needle point or a flat disk; the latter may vary in size. 

The inactive electrode is placed on the body, prefer- 
ably in a position to insure a direct line of current. 
There should always be interposed between the skin 
and the electrode a pad of gauze moistened with hyper- 
tonic salt solution to protect the parts from blistering. 
In long operations, this should be frequently moistened. 

In all circumscribed malignancies that occur on the 
cutaneous surface, especially the hands, face, eyelids 
and lips, the method described by Clark and Wyeth I 
consider ideal. However, with an experience extend- 
ing over seven years, including the treatment of thirty- 
eight malignant tumors of the bladder, cancers of the 
urethra, penis, rectum, uterus, breast, hands, face, eye- 
lids, lips, cheek and tongue, I think the flat disk elec- 
trode far superior in the treatment of deep seated 
lesions. If properly applied, it does not produce car- 
bonization of the surface, thereby permitting great heat 
effects in the depths of the tissue. All coagulation 
must be done slowly. Sufficient time must be given to 
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Fig. 1.—Approximate degree of heat utilized in treating the different 
disease conditions with medical and surgical diathermy. 


heat not only the part known to be involved, but also 
any part that one suspects might possibly be involved, 
including sufficient apparently healthy tissue to insure 
total destruction of the growth. When the procedure is 
completed, the whole area should have a thorough 
“parboiled effect.” 
FULGURATION 

Sparking and carbonization with the bipolar current 
(d’Arsonval) under the name of fulguration is an old 
procedure. However, few realize that carbonizatign of 
the tissue by sparking is the one thing that prevents 
heat penetration, When a benign tumor is destroyed 
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by raining sparks down on its exposed surface, an area 
of carbonized tissue is rapidly formed. The tissue 
fluids are rapidly removed, and there is interposed 
between the electrode and the underlying neoplastic 
tissue a layer of carbon, which is a nonconductor of 


electric currents, and acts as an insulator. 


Fig. 2 (Case 1).—Method of _ destroying “carcinoma of the tongue by 
thermo-electric coagulation, the flat disk electrode being used. 


For the same reason, in the application of surgical 
diathermy with the needle point electrode, the superfi- 
cial carbonized tissue must be curetted away in order 
to carry the heat effect deep into the neoplastic growth. 


ANESTHESIA USED FOR DESICCATION 


For all benign growths that are to be destroyed by 
desiccation, infiltration with any of the well known 
local anesthetics should suffice. When patients are 
unduly nervous, one-sixth grain (0.01 gm.) of mor- 
phin, hypodermically, one-half hour before the opera- 
tion may be employed. 


ANESTHESIA USED FOR THERMO-ELECTRIC 
COAGULATION 

For all malignancies that are circumscribed and 
easily accessible, we have found scopolamin-morphin 
anesthesia supplemented with local anesthesia ideal. 
However, when the operation is extensive and involves 
cephalic regions, we have found chloroform to be safer 
than either ether or gas. 

If the patient is to be operated on at 9 a.m., no 
fluids are permitted after 2 a.m. A high soapsuds 
enema is given at 6 a. m., one-fourth or one-sixth grain 
(0.02 or 0.01 gm.) of morphin sulphate and %oo or 4.50 
grain of scopolamin, depending on the amount of narco- 
sis desired, are given hypodermically at 6:30 a. m., one 
sixth grain of morphin sulphate and Ys5o grain of 
scopolamin are given at 7:30 a. m., the same amount 
is repeated at 8:30 a. m., and we operate at 9 a. m. 
Care in keeping the patient quiet and in a darkened 
room, avoiding conversation and undue commotion, 
should be carried out as a routine. Often scopolamin- 
morphin anesthesia alone is sufficient for the entire 
procedure. 


3 
> 
4 
\\a 
~ 4 
SURGICAL DIATHERMY 
DESY THERMO -ELECTRIC 
COAGULATION 
¢nign neoplasms TMahgnant neoplasms 


1616 


ADVANTAGES OF DIATHERMY OVER CUTTING 
PROCEDURES 

In the operative treatment of neoplasms, it is neces- 
sary in working out a technic to keep constantly in 
mind that every step of the operation must be so 
planned as to avoid implanting tumor cells on raw or 
cut surfaces. If tissue is taken for biopsy with a 
knife or with scissors, it should be immediately fol- 
lowed by thermo-electric coagulation. The new radio 
knife is excellent 
for this procedure, 
as it seals as it cuts. 
Diathermy is ab- 
solutely bloodless if 
a flat or blunt elec- 
trode is employed, 
which, if properly 
used, insures not 
only total destruc- 
tion of the mass but 
also sufficient coag- 
ulation of the tis- 
sues in the immedi- 
ate neighborhood to 
minimize the possi- 
bility of cell implan- 
tation. Vascular structures situated in the near vicinity 
are sealed, thereby lessening the absorption of infection. 
Consequently, a shorter convalescence is insured. On 
account of the absence of any extensive cutting pro- 
cedure, postoperative shock is minimized, and this is of 
reat value in operating on patients of advanced years. 
stly, and most important of all, is the density and 
extent of the scar tissue that results after the employ- 
ment of diathermy in treating malignant disease. The 


Fig. 3 (Case 1).—Appearance of tongue 
three years and eight months after thermo- 
electric coagulation. 
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Fig. 4 (Case 1).—Appearance of tissue at time of coagulation : 
squamous epithelium of tongue, with reversion to the embryonic cell 
type and invasion of the subepithelial layers. 


body defense against carcinoma metastasis lies in the 
formation of the connective tissue capsule. The scar 
tissue that is formed after a diathermy “burn” is more 
dense and spreads farther into the surrounding tissue 
than is the case after any cutting operation; therefore, 
we have an extensive reinforcement of nature’s attempt 
to throttle the embryonal cell. 
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No mention has been made of the treatment of 
regional metastases by either roentgen ray or radium. 
I am in favor of this form of treatment rather than 
surgical excision, but at the request of my urologic 
confréres, during the last four years, diathermy alone 
has been used in the treatment of malignant neoplasms. 


REPORT OF CASES 

Case 1.—S., a man, aged 42, noticed a sore on the side of 
his tongue, in July, 1921. The family history was negative 
and there was no history of venereal disease. There was 
present in the mouth a sharp corner on a movable bridge 
which undoubtedly caused the irritation on the tongue. This 
continued to grow, and the patient consulted Dr. H. A. Potts 
of Chicago in September, 1921. At this time, there was 
present on the side and dorsal surface of the tongue an 
infiltrating carcinoma about 2.5 mm. in diameter. The sub- 
maxillary glands on the right side were palpable. 

September 16, with the assistance of Dr. Potts, operation was 
performed under chloroform anesthesia. In order to have a 
clear field for operation, a mouth gag was introduced and 
sutures were passed through the tongue back of the tumor. 
It was then coagulated by thermo-electric coagulation. The 
whole procedure did 
not take five minutes. 

Twelve days later, a 
brisk hemorrhage oc- 
curred necessitating 
the tying of the lin- 
gual artery by Dr. 
Potts. With the ex- 
ception of the latter 
procedure, the patient 
made an uneventful 
recovery. 

Cast 2.—This case 
record is submitted by 
Dr. Thomas C. Gallo- 
way of Evanston, II. 
J. C, a boy, aged 7, 
seen with Dr. C. J. 
Swan, May 12, 1924, 
had had for one and 
one-half months pain 
around the left eye, 
and for ten days the 
mother had _ noticed 
that this eye was slightly more prominent and the palpebral 
fissure was slightly larger. Vision was 1.0, proptosis was 
slight, the palpebral fissure was moderately widened and the 
bulb could not be pressed back. The pupil reacted normally. 
The retiflal veins were moderately dilated. Movement of 
the eye was limited in all directions. The roentgen ray 
indicated no bony involvement. <A _ tentative diagnosis of 
malignant retrobulbar tumor was made. Under observation 
for one week, the proptosis definitely increased to about 
8 or 10 mm., the palpebral fissure widened, and definite swell- 
ing of the disk developed. The temperature was normal, and 
the blood Wassermann reaction was negative. An explor- 
atory Krénlein operation was urged at this time by Dr. Swan. 
Drs. Oscar Dodd and E. V. L. Brown agreed with the find- 
ings, the tentative diagnosis, and the advice for operation. 
So far as I know, no section has been made of the tissue but 
the diagnosis of malignant sarcoma seems most probable because 
of the rapid growth of a retrobulbar tumor, later invading 
the lid tissues, in a patient of this age, with no involvement 
of the bony structure. Operation was refused, and the patient 
taken to see a number of other men in Milwaukee and Chicago, 
When next seen, about one month later, the proptosis was 
much increased. The patient was then to begin radium 
treatment in Chicago. 

Five months later, I was called by a visiting nurse to see 
the patient at home and found him whimpering with pain, 
his head buried in the bedclothes. For three days, the mother 
had been unable to clean the eye on account of excruciating 


Fig. 5 (Case 2).—Appearance of eye on 
the day the tumor was coagulated. 
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tenderness. She stated that radium treatments had continued 
up to two months preceding, when a hopeless prognosis had 
been given along with a caution against surgical intervention. 

A tumor mass about 3 cm. protruded from the left orbit, 
which was beefy, ulcerated, with dirty grayish exudate on 
its surface, the widely spread lid margins being just distin- 


: 


Fig. 6 
and 
pebral fissure. 


liane of area eight days later, showing eye 
he dry, necrotic tissue occupies the whole pal- 


guishable. There were no discernible markings of the globe. 
The lids were adherent to the mass. 

Two days later, I coagulated this mass by surgical dia- 
thermy, using a large button electrode over the whole anterior 
surface, including the lid margins. After coagulation, the 
shrunken globe was easily shelled out of a grayish, uniform, 
firm tumor substance, which pressed forward from the medial- 
superior aspects of the orbit. No attempt was made to remove 
the necrotic mass, which sloughed out, over a period of five 
weeks, healthy granulations springing up at the line of sepa- 
ration, and epithelium growing in rapidly from the margins. 
Jan. 30, 1925, a second electrocoagulation was done with a 
smaller electrode with the design of cooking all the tissue up 
to the medial wall of the orbit. 

There was immediate relief from pain after the first treat- 
ment, with no return since. An irregular fever of about 
1 degree occurred during the period of sloughing, but the 
patient’s general condition rapidly improved, and from a 
morose, gloomy boy he quickly became an alert and happy 
one. It is too early to know the ultimate outcome, but the 
results to date have been most fortunate for the patient, and 
all clear gain for the method, not possible by any other means. 

30 North Michigan Avenue. 


ABSTRACT OF DISCUSSION 


Dr. GeorceE A. WyetH, New York: I am heartily in favor 
of Dr. Corbus’ idea, but I am not. in accord with his method 
of applying electrothermic measures. The larger part of 
our work could not be done by electrocoagulation, because 
the coagulating current is so high in amperage and gives 
such an intense heat penetration that it should not be used 
in most of the superficial work. Dr. Corbus says that the 
flat disk electrode is far superior to the sharp-pointed elec- 
trode in the treatment of deep-seated lesions, and adds that, 
when the procedure is completed, the whole area should have a 
thoroughly parboiled effect. That is our chief objection to the 
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flat plate electrode; we do not want the “parboiled effect.” 
Widespread destruction is caused by the plate electrode, 
while with the sharp-pointed electrode the current can be con- 
fined to the precise point we wish to treat. Dr. Corbus is 
mistaken when he says we cannot penetrate. We can pene- 
trate with a sharp-pointed electrode to just the depth we 
desire to reach. Also, there are many other conditions, 
particularly in the mouth, in the treatment of which Dr. 
Corbus would have difficulty with his electrocoagulation. One 
of the best cases to which the monopolar current is applicable 
is leukoplakia. By going lightly over the surface of a leuko- 
plakia, we can use just enough heat in the tissue to cause a 
local dehydration; then with a curet we can flake it off. 
We know that leukoplakia is readily cured by endothermy, 
provided tobacco is interdicted, and we know of no other 
method that works so well in these conditions. In papillomas, 
fibromas, small cysts, angiomas and such lesions as occur 
in the mouth, the monopolar current is far superior because 
we do not want deep penetration. Dr. Corbus mentioned 
the radio knife. I resent that term very much. We have 
introduced this method under the name of endotherm knife. 
In considering Dr. Corbus’ reference to persons who are 
trying to establish another terminology for the surgical appli- 
cation of diathermy, I may say that there is a great deal of © 
confusion in this nomenclature. In an endeavor to stand- 
ardize nomenclature we have tried to separate the surgical 
application of high frequency currents from the medical 
application. We have been using rectal anesthesia entirely. 
This has marked advantages over the old method of anes- 
thesia, particularly in mouth conditions when we want to get 
away from the danger of ether. 


Dr. Dovuctas Morcan, Philadelphia: Intense currents are 
destructive but the control is so perfect that, when using the 


May 10, 1925: The small 


Fig. 7 (Case 2).—Appearance of patient, 
raised area is a recurrence of the growth. This was "destroyed a secon 
time by thermo-electric coagulation. 


monopolar currents in particular, the most delicate operation, 
on the cornea of the eye, for example, can be performed with- 
out causing poor cosmetic results, nor interference with 
function. Or the vocal cords may be treated, in cases of 
malignancy, without impairing phonation. I do not know of 
any methods that are more valuable in conditions in and 
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about the mouth than desiccation and coagulation, but we 
must not forget that by themselves, in conditions likely to 
metastasize, they are insufficient; we must use irradiation 
methods in conjunction with them. Basal cell conditions can 
be treated by desiccation or coagulation, depending on the 
degree of destruction necessary; but when squamous cell 
conditions are present it is of the utmost importance to give 
thorough irradiation in addition, sometimes locally to the 


Fig. 8.—Section of scar tissue taken from dog’s bladder twelve weeks 
burn. The areas in Figures 8 and 9 show a sharp 
line of demarcation between the surrounding tissue and the diathermized 
area. The latter is entirely replaced by bands of fibrous tissue arranged 
both longitudinally and transversely. 


area operated on, but in all cases over the lymphatics drain- 
ing that area; otherwise there will be recurrences. Dr. 
Corbus seems to reserve the desiccation method for benign 
conditions and the coagulation method for malignant con- 
ditions. In malignant conditions the desiccation method can 
be quite sufficiently destructive, the depth of destruction 
depending on the intensity of the current, on the depth of 
penetration of the needle electrode, and, also, on the time 
it is left in the tissues. I have had no experience with the 
flat disk electrode, because, to my way of thinking, it does 
not offer the same possibility of control. We prefer the 
sharp-pointed electrode. Dr. Wyeth said he resented the use 
of the term radio knife. So do I. He substituted the term 
endotherm knife. I resent that equally. He extends his 
method a little too far. He uses the term endothermy to 
indicate that heat is developed within the tissues. As an 
alternative for surgical diathermy, as opposed to medical 
diathermy, I think the term endothermy is quite permissible. 
It means “heat from within,” but in using this endotherm 
knife no heat is developed within the tissues ; it is not indeed 
a matter of heat at all. A little heat is developed on the 
surface from the small arc that is formed, but the cutting is 
accomplished by molecular disintegration of the protein and 
fat molecules by the undamped oscillations. Dr. Howard 
Kelly prefers to call this instrument the acusector, “acu” 
signifying a needle, and “sector” to cut. As an abbreviation 
he uses the term sector. I think it is a very good substitute 
for Dr. Wyeth’s term endotherm knife, and certainly much 
better than the term radio knife, which is a trade term, with- 
out anything to recommend it. 

Dr. O. L. Norswortuy, Houston, Texas: Definite knowl- 
edge as to the structure and the histology of all malignant 
neoplasms is not possible. When in doubt as to malignancy, 
one should treat the case as if it were proved carcinoma. 
There is no known method better than electrothermic coagu- 
lation for destroying growths in the mouth, but they should 
all be irradiated before and after any method of operation. 
Electrothermic coagulation will destroy blood vessels and 
nerves, also cartilage and bone. Its limitations are indefinable 
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at the time of its use. Secondary hemorrhage, following 
coagulation of a mouth lesion, convinced us that it was safest 
to ligate the facial or lingual artery or both, or the external 
carotid, before extensive coagulation in or around the mouth 
or face. 

Dr. Lucius W. JoHNson, Washington, D. C.: Electro- 
thermic treatments are an adjunct. I believe thoroughly in the 
importance of preoperative and postoperative irradiation. We 
see many malignancies in which irradiation has reached its 
limit and no longer affects the growth because of the exces- 
sive amount of fibrous tissue, and the growth is not yet 
destroyed. Electrocoagulation will destroy all of the diseased 
tissue. That is one of its most valuable applications. We 
have found the radio knife very valuable in removing breast 
or other tumors after the limit of irradiation has been 
reached. Unless one is certain that a skin growth is a basal 
cell tumor, it is better not to desiccate or coagulate without 
previous irradiation of the glandular areas as well as of the 
growth. In the small tumors around the face, both malignant 
and benign, after considerable experience with both methods, 
I have gone back to surgery. With surgery one removes 
the whole thing; at the end of three or four days he removes 
the stitches, and in two weeks the scar is almost invisible. 
That is a point that nobody has brought out previously, that 
when desiccation or coagulation is used in superficial growths, 
it takes time for them to heal; it takes two or three weeks 
for the smallest mole to heal over after it is removed. 


Dr. C. R. Epwarps, Baltimore: For three years in all 
mouth cases, I have made it a habit to ligate the external 
carotid or the lingual artery, usually the external carotid, 
especially if the lesion is far back, and I have had no secondary 
hemorrhages in any case. I have had hemorrhages in two 
cases of carcinoma of the cervix, in which, of course, the blood 
supply was not cut off; the hemorrhage occurred usually on 
about the fifth or sixth day. It was controlled in both cases by 
packing, but it emphasizes the necessity of ligating the blood 
supply to these parts. I disagree with the statement that 
was made that it was necessary to do the operation under 
chloroform. Three years ago, I operated on two patients 


Fig. 9.—Section of scar tissue taken from dog’s bladder twelve weeks 
diathermy barn, 


under chloroform anesthesia, and both of them nearly died. 
The anesthetic was given by expert anesthetists. Since that 
time, | have done all my mouth cases under ether anesthesia. 
I have had no mishaps, and I believe there are no indications 
or necessities for mishaps. The patient is thoroughly anes- 
thetized, and then all of the apparatus, towels, cones and 
everything that had anything to do with the giving of the 
anesthetic are removed from the room, and wet towels are 
placed all about the patient’s face and shoulders and back of 
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the head over the pillow. There never has been ignition from 
gas of any kind. 


Dr. G. E. Warp, Baltimore: We began our work with 
electrothermic methods about a year ago, and in that time we 
have worked over some 300 cases, constantly using all three 
methods of endothermy—monopolar, bipolar and the endo- 
therm knife. We always use the needle-point electrode. It 
is best first to circumvallate (Wyeth), to stop all lymph and 
blood drainage from the part, and to follow by curettage or 
excision. Toxic results may arise if the slough is left to 
separate spontaneously. Dr. Corbus called attention to an 
interesting theory, namely, that cancer is not a local disease 
but a local manifestation of some generalized condition. 
Whether it is hereditary or infectious is also a question under 
earnest investigation. I do not believe that destroying the 
growth by radium, roentgen ray, or electrocoagulation or 
desiccation establishes an immunity. 


Dr: E. L. Hercert, Brooklyn: Dr. Corbus has gone very 
minutely into the therapy of diathermy. I do not agree with 
him about fulguration. Fulguration is a monopolar current. 
I used it three or four years ago in the treatment of diseased 
tonsils, and I had unsatisfactory results. I made ten differ- 
ent applications to the tonsils, five times on each tonsil, to 
fulgurate, and I did not get results, except a little diminution 
in the size of the tonsils. So fulguration really should not be 
used at all to treat infected tonsils. As to the use of bipolar 
fulguration in the treatment of cancer, I believe that Dr. 
Bainbridge of New York treated some of those cases ten or 
twelve years ago with indifferent results, following Dr. 
Keating Hart’s technic. Dr. Corbus did not mention anything 
about local anesthesia. It seems to me that we ought to 
employ more local than general anesthesia in operative work 
and to give the patient as little pain as possible. I have been 
in the habit of experimenting on myself before doing any 
electrotherapeutic work. When I started to do diathermy 
five years ago, I tried almost every electrode on myself to see 
how it worked. Before I made an attempt to remove any of 
my patients’ warts by desiccation, I tried to remove warts on 
myself in order to see how it felt. I often try many medi- 
cines on myself before I prescribe them to other persons, to 
see what the physiologic effects are. There is quite a little 
pain in desiccation without local anesthesia of some sort. 
I often give intramuscular imjections of different drugs, such 
as bismuth and morphin. I am also in the habit of swabbing 
the skin with a 15 per cent. solution of phenol (carbolic acid) 
in ethyl alcohol. Then one can be sure that there will not be 
any pain while administering hypodermic injections of any 
drug. If one wants to go a little deeper and desiccate the 
base of a wart, one has to infiltrate with a little procain. I 
generally use a 1 per cent. solution. 


Dr. Bupp C. Corpus, Chicago: I said in the beginning of 
my case reports that I wished to go on record as in favor 
of thermo-electric coagulation rather than surgical excision. 
In this paper no mention has been made of the treatment of 
regional metastases by either roentgen ray or radium, but | 
approve of the method. At the request of our confréres we 
have not used either radium or roentgen ray for three years 
in conjunction with diathermy. Thermo-electric coagulation 
was used alone with the idea that we would have a better 
understanding of the treatment of malignant tumors by 
heat. Diathermy, medical and surgical, is practically the 
same thing. It all depends on the amount of current that is 
used and the size of the electrodes employed. I think that 
Dr. Wyeth will agree with me there. I classified surgical 
diathermy under two headings, desiccation and thermo- 
electric coagulation. William L. Clark of Philadelphia was 
the first man that I know of to speak about desiccation, and 
credit is given him for that method. I am sure we all appre- 
ciate the wonderful work with regard to nomenclature that 
Dr. Wyeth has done, but he describes his endothermy as 
monopolar and bipolar endothermy ; the latter he calls thermo- 
electric coagulation. Why introduce the word endothermy ? 
Why not call it surgical diathermy, and divide surgical dia- 
thermy into desiccation and thermo-electric coagulation? I 
described two methods of destroying the tissue: first, the 
needle electrode, and, second, the flat disk electrode. It goes 
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without saying that when one is working in delicate structures, 
a flat disk electrode would be cumbersome and would destroy 
too much tissue; a needle electrode is far superior. But it 
seems to me that if any one would try to use the flat disk 
electrode in a case of cancer of the tongue, he would be just 
as successful in a far shorter time than with the needle elec- 
trode. At the present time we have the largest group of 
cancers of the bladder in which the patients are alive and 
well, of any one that I know. We have had only four deaths 
among thirty-eight cases. Some of these were treated trans- 
ureterally. When they were treated that way we did not 
destroy them by sparking or charring them. We put the elec- 
trode in the base of those tumors and coagulated. Our 
endeavor is to destroy the neoplastic tissue by heat, not by 
charring. One may char a tumor and take it away very 
nicely, but one does not get the heat into the depths of the 
tissue. 


SUBTOTAL GASTRECTOMY * 


JOHN B. DEAVER, MD. 
WITH CONSIDERATIONS OF THE PATHOLOGY AND 
PATHOLOGIC PHYSIOLOGY BY 
STANLEY P. REIMANN, M.D. 
Director, Research Institute, Lankenau Hospital 
PHILADELPHIA 

[Epiror1aL Note.—This paper and the paper of Dr. Crile, which 
follows it, constitute a symposium on gastric and duodenal surgery.) 

SUBTOTAL GASTRECTOMY 

By Dr. DEAvER 


Successful radical operation on the stomach was first 
accomplished by Billroth, in 1881, for carcinoma. For 
many years this formidable procedure was reserved for 
such cases, but with the passing of time the indications 
for the operation have been extended. This extension 
is primarily due to the very satisfactory remote results 
obtained in both malignant and benign disorders, 
although the role of the greater dexterity and familiarity 
with the methods and the consequent improved technic 
play a very important part in its extended present-day 
application. 

Subtotal gastrectomy is now, I believe, the operation 
of choice in benign disorders of the stomach and duo- 
denum, chronic ulcer, its sequelae, hour-glass stomach, 
pyloric stenosis and secondary or marginal ulcer. 

The rationale of any operative procedure depends 
on the ultimate end in view, so that its logical aspect 
is mainly its physiologic aspect. This cannot be prop- 
erly treated without some consideration of the etiology 
of the disorders that lead to indications for radical 
gastric surgery. 

The etiology of gastric carcinoma is enshrouded in 
the same obscurity as carcinoma in general, except for 
the well known fact that a certain percentage of cases 
develop from an ulcer, 35 per cent. (?) in our experi- 
ence at the Lankenau Hospital. While this percentage 
varies according to individual interpretations as to 
whether or not these are malignant from the start, the 
incidence itself is sufficient to justify the conclusion 
that gastric ulcers are inherently malignant until they 
are proved benign. This, of course, is best proved by 
actual examination of the removed ulcer. 

As to the etiology of ulcer, here also opinions, or I 
might say prejudices, vary, but to me it appears that 
it can be summed up in two words—infection and 


* Read before the Section on Surgery, General and Abdominal, at 
the Seventy-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., May, 1925. 

* Because of lack of space, this article is abbreviated here by the 
omission of several illustrations, The complete article appears in the 
Transactions of the Section and in the authors’ reprints. 
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acidity. Whether these two are related, and how, would 
necessitate a few words on the secretory and motor 
functions of the stomach, which time will not permit 
me to discuss now. Suffice it to say that the various 
operative procedures seem to bring about some change 
in these two gastric activities. Gastro-enterostomy 
alone probably does heal a number of the ulcers, but 
we do not know exactly how. The motor function, as 
far as the emptying time of the stomach is concerned, 
is only slightly affected, but there is considerable change 
in the gastric chemistry due either to reflux of the 
alkaline intestinal juice, or changes in the secretory 
activity of the gastric glands. By whatever route infec- 
tion is carried, it comes from a definite focus, which, I 
believe, in fully 80 per cent. of cases resides in the 
appendix, and in the remaining 20 per cent. comes from 
the mouth, the tonsils, the facial sinuses and other foci. 

The pathologic lesions are often so clear that the 
sequence of appendicitis followed by ulcer is practically 
unmistakable. Their relationship is much the same as 
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curvature to the other and include the entire circum- 
ference of the stomach; the lumen of the stomach is 
restored by end-to-end anastomosis. 

I have of late abandoned these various operations in 
favor of subtotal gastrectomy whenever feasible in both 
duodenal and gastric ulcers. In a number of cases of 
duodenal ulcer in which the ulcer was small and with 
little surrounding indurate, I simply excised the ulcer, 
and often, but not always, followed with posterior 
gastro-enterostomy with immediate satisfactory results 
even in acute perforation in which operation was made 
early. The end-results, as seen in our follow-up ser- 
vice, seem to justify the procedure in the early cases, 
but not in the old chronic cases in which the combined 
action of infection and hyperacidity has had a chance 
to enhance the pathologic condition. And then there 
is the small but ever present menace of marginal ulcer— 
a risk that is less in the radical operation. In some 
types of duodenal ulcer, for example, when they are 
located on the posterior wall of the first portion or 

in the second portion with much surround- 


ing and organized exudate, it may not be 
possible to amputate the duodenum below 
the ulcer, or to invaginate the walls of the 
duodenum after an amputation above the 
ulcer, and make a closure secure against 
immediate or remote leakage. Occasionally 
one encounters extensive infiltration of the 
gastrohepatic omentum as well as involve- 
ment of the head of the pancreas, preclud- 
ing direct operative attack. The essential 
to success in cases in which there is wide- 
spread exudate is to be able to free the duo- 
denum, as well as to have perfect control 
of bleeding. Often, however, on account 
of an old gallbladder condition, the duo- 
denum may be bound down or tightly 
agglutinated by dense layers of organized 
exudate. When this is the case, gastro- 
enterostomy is a better procedure. These, - 
too, are the cases in which the roentgen-ray 


Fig. 4.—Gastric ulcers, old pyloroplasty and new : 
ated fundus; C, adhesions a 


A, chronic ulcer below lesser curvature; B, enormously di 
old pyloroplasty; jejunum, pancreas (shown), liver, transverse colon, 
new gastrojejunostomy. i 0 

but dense connective tissue; /, chronic ulcer constricting outlet. 


primary disease of the liver cells and disease of the 
gallbladder. 

Failure adequately to treat these foci of infection has 
also been a contributive factor in our familiarity with 
the technic of radical operation on the stomach. 

These radical operations may be said to include 
pylorectomy, partial gastrectomy, circular resection, 
subtotal gastrectomy and, of course, complete gastrec- 
tomy. 
Although they are probably familiar to most physi- 
cians, it may be well to define the terms used in 
designating the extent of these resection operations, 
which they all in reality are. 

Pylorectomy means removal of the pylorus with its 
antrum, while partial gastrectomy includes also parts 
adjacent to the pylorus and antrum and always the 
greater part of the lesser curvature; extension of the 
operative area toward the fundus along the greater 
curvature makes it a subtotal gastrectomy. By circular 
sleeve resection we mean removing the central portion 
of the stomach, not including either the pylorus or the 
fundus, although the lines of division extend from one 


nset, longitudinal section through pyloric end; E, no muscle, 


reports are confusing. Advanced patho- 
logic conditions of this kind are sometimes 
the result of prolonged medical treatment. 
I cannot emphasize this too strongly and 
hope that it may carry home especially 
to the band of specialists labeled gastro-enterologists. 

The indication for operation in chronic ulcer, duo- 
denal, gastric, gastrojejunal or jejunal, is the diagnosis 
of ulcer, when the symptoms persist after systematic 
medication has been given a fair trial. 

The sequelae of ulcer are also indications for opera- 
tion, except in the presence of acute hemorrhage. 

The diagnosis of gastric, duodenal, gastrojejunal or 
marginal and jejunal ulcer is at times beset with uncer- 
tainty, especially when typical history and positive 
roentgen-ray findings are absent. 

In diagnosing ulcer, I have frequently been dis- 
appointed in reading the history, not so much that it 
was not properly taken, but that it described symptoms 
that might be interpreted as a chronic appendicitis with 
upper abdominal symptoms, chronic cholecystitis or 
chronic pancreatitis. When the ulcer history is typical, 
as it so often is in duodenal ulcer, the diagnosis is not 
often missed; but in gastric ulcer it is more or less 
difficult to make a diagnosis from the history. In fact, 
I agree with Moynihan, who has said that this diagnosis 
can be surely made only by the roentgen ray or by 
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sight and touch. We all know how often the diagnosis 
of gastric ulcer is proved wrong at operation. The 
most important laboratory aid is the roentgen ray, but 
this at times is known to fail, even when made by the 
expert roentgenologist. Perhaps the gastroscope, of 


Fig. 5.—Excision of small duodenal ulcer near pylorus. 


which we have recently heard a great deal, may develop 
into a valuable diagnostic adjunct. The second most 
important laboratory aid is the presence of a very high 
acidity. 
analysis unless it shows a very high acidity. In the 
physical examination I lay great stress on the presence 
of tenderness or pain, of more or less marked rigidity, 
and the presence of a mass. The string test I do not 
use, since I place little if any reliance on the presence 
of occult blood, as these are fancies and not facts. But 
exposing the lesion to the light of day is what I heartily 
advocate and practice. 

I have recently operated on a patient for a small 
gastric ulcer on the lesser curvature where pylorospasm 
had caused pyloric obstruction. The roentgen ray 
demonstrated pyloric obstruction, but missed the ulcer. 
I did a subtotal gastrectomy. Examination of the speci- 
men showed three-eighths inch thickening of the mus- 
cularis and submucosa of the pylorus. When at 
operation I palpated the pylorus I thought the enlarge- 
ment might be due to a second ulcer, which, however, 
was not found. I have recently operated on a physician 
with a similar condition of the pylorus, the result of a 
chronically diseased gallbladder. The latter patient had 
had a Rammstedt operation two years before. 

Subtotal or partial gastrectomy is the operation par 
excellence in early cancer of the stomach, before metas- 
tasis has occurred. I wish I could impress physicians 
with the value of having their patients at the cancer 
age, with chronic gastric ailments, who do not markedly 
improve after a month’s treatment, undergo a compre- 
hensive critical examination, including roentgen-ray 
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study at the hands of the expert roentgenologist. As I 
have already stated, some of our best follow-up records, 
after four years, are in cases of this kind in which a 
subtotal gastrectomy had been made. When all avail- 
able methods of examination have been taken advantage 
of and they do not definitely indicate cancer, the abdo- 
men should be explored. This is the only alternative 
if the disease, when present, is to be treated in the 
hopeful stage. Delay is dangerous, while exploration 
is not. If exploration fails to reveal cancer, in all 
probability it will disclose sufficient pathologic change 
to account for the symptoms, and the pathologic condi- 
tion can nearly always be removed with great relief to 
the sufferer. This is a tenable position and will, I hope, 
make an impression on my hearers. A palpable tumor 
does not necessarily contraindicate operation, especially 
if it is a small movable growth at the pyloric end of the 
stomach. But a large movable growth at or near the 
cardiac end of the stomach usually forbids gastric 
resection. 

Gastro-enterostomy in carcinoma of the stomach 
in the presence of a patulous pylorus serves no purpose ; 
but when the pylorus is obstructed, it is a perfectly 
proper measure, provided the general condition of the 
patient warrants the procedure. 

The rationale of subtotal gastrectomy for gastric 
ulcer, duodenal ulcer and early carcinoma is the removal 
of the pathologic condition, along with the acid-bearing 
portion of the stomach, thus materially lessening, if not 


Fig. 6 (Patient F.).—Duodenal ulcers: A, stomach; B, site of ulcers; 
C, pancreas; D, transverse colon. 


preventing, the sequelae—future ulcer formation, which 
too often follows the more palliative and less radical 
operative procedures. In our experience, the hyper- 
acidity which is a feature before operation is much 
reduced, and may even be entirely absent after a sub- 
total gastrectomy, as shown by the fractional test meal. 
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Furthermore, we have never seen marginal ulcer 
follow subtotal gastrectomy for early carcinoma. This 
may be due to the fact that cancer cases usually show 
a low acidity. 

What I have said may not agree with the teaching of 

hysiologists, but this does not invalidate our findings. 
he deductions of the, physiologists are made from 


Fig. 7 (Patient F.).—Duodenal ulcers just beyond pylorus. 


laboratory observations and not from the bedside study 
of the patients in the hospital wards. 

From the pathologist’s point of view, too much stress 
has been laid on the treatment, whether medical or 
surgical, of the ulcer itself. It is probably a far better 
rationale to regard ulcers as secondary diseases, and as 
seldom arising in consequence of disease localized in 
the stomach. The data in the literature, both clinical 
and experimental, are not beyond criticism, yet seem to 
point out two things as causes of many ulcers—infec- 


Fig. 9 (Patient H.).—Lesser curvature: A, chronic ulcer; B, lines of 
lesser curvature. 


tion or toxemia, plus the eroding action of the gastric 
juice. As far as the latter is concerned, possibly too 
much stress has been laid on it; but too much cannot be 
said for infection in situations other than in the 
stomach. 

Since the “normal stomach,” that is, the stomach of 
the person without digestive complaints, may show 
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hypo-acidity, a normal condition or hyperacidity, and 
those with other diseases or with peptic ulcer may show 
the same, it is quite probable that the role of the juice 
in the etiology of gastric and duodenal ulcers is more 
fanciful than real, perhaps more secondary than pri- 
mary ; but the gastric juice probably does help in deter- 
mining the chronicity and failure to heal. 

One disappointment in the literature on diagnosis 
and treatment lies in the fact that the pathologist finds 
that the diagnosis of peptic ulcer contains an error of 
20 per cent. or more, and even a greater error in gastric 
ulcer. He also knows from both surgical and necropsy 
specimens that the relief or abolition of symptoms is 
no criterion of healing, for not all ulcers give symptoms 
at all times. Consequently, much in the literature 
regarding cures, incidence and so on has too large a 
margin of error to be valid. 

The various operative procedures change not only the 
motor but also the secretory activities of the stomach. 
Gastro-enterostomy alone probably does heal a number 
of ulcers. Exactly how, it is not possible to state, for 
the motor function, as far as emptying the stomach is 


Fig. 10 (Patient F.).—Carcinoma of stomach: A, ulcerating carcinoma 
near pylorus. . 


concerned, is but little affected; but the change in the 
chemistry may be considerable. It is not known, how- 
ever, whether this is due to the reflux of alkaline intes- 
tinal juice or to changes in the secretory activities of 
the gastric glands. Since there are many details yet to 
be discovered about how the stomach secretes in health, 
it is impossible to say what effect operative procedures 
will have; but that gastro-enterostomy alone does not 
vield 100 per cent. perfect results is immediately evident 
from the numerous operative procedures that have 
been recommended since the introduction of gastro- 
enterostomy. 

In short, the problems as to etiology, as to course, 
as to healing, as to change in the physiology of 
the stomach, and as to treatment are all in an opin- 
ionated state. The experimental evidence to date is 
subject to many ifs. Many of the clinical reports are 
valueless. Since, however, we always have with us 
patients who demand relief from peptic ulcer, it is 
necessary to do the best possible under the circum- 
stances. This can be done only by a very careful 
consideration of clinical findings and their subjection 
to statistical methods, 
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PATHOLOGY AND PATHOLOGIC PHYSIOLOGY 
By Dr. ReEIMANN 


In much of the literature concerning the therapy, 
whether medical or surgical, of gastric and duodenal 


ulcer, the stress has been laid, if not exclusively, at_ 


least almost so, on the treatment of the ulcer itself. 
Internists have planned regimens as to diet, alkali 
therapy, etc.; but when one author has worked out a 


system to his own satisfaction, there are a dozen others 


who instantly modify this routine in some way or 
another. This is evidence that no system gives entirely 
satisfactory results, but that all will bear improvement. 
In surgery, the types of operation have undergone their 
changes and modifications, and at present there is only 
a little more unanimity of opinion than some years ago. 
This leads to the conclusion that surgical therapy, also, 
is by no means 100 per cent. perfect. 

The crux of the whole situation lies in the fact that 
little is known of the important underlying pathologic 
and physiologic changes which first lead to ulcer and 
which secondly determine its course and future. In 
surgery there is the additional consideration that we 
have as yet no definite knowledge of the changes 
brought about in the physiologic and pathologic condi- 
tion of the stomach by the various operative interven- 
tions. Since we do not know the fundamental causes 
and the factors determining the course of the disease, 
surgeons do not know exactly what to do; at least, up 
to the present, there has been no operative procedure 
based on any scheme of reasoning which cannot be 
condemned by another perhaps equally cogent logic, 
because the starting point of any line of arguments is 
always not from proved facts but from unproved, some- 
times likely, and other times unlikely, theories. We 
have insisted for a number of years that it is distinctly 
advantageous to consider gastric and duodenal ulcers 
as secondary diseases, and not as primary conditions, 
of the stomach or duodenum. This, too, is a theory 
and an opinion; but it has the distinct advantage of not 
allowing us to forget the individual patient both before 
and after treatment, whether it be by medication or by 
surgery. It-keeps clearly in our minds the theory that 
the patient had something somewhere else in his body 
that was important in the formation of the ulcer, and 
it reminds us that the patient possibly has the same 
factors after treatment as before, and that he may 
develop another ulcer if cured of one, with a return of 
trouble from the same original cause that initiated his 
first disease. As experimental facts in favor of infec- 
tion or intoxication as one of the causes of ulcers—that 
is to say, as one of the primary conditions producing 
secondary peptic ulcers—we have the knowledge that 
in perfectly healthy animals it is practically impossible 
to produce a chronic progressive gastric ulcer. We 
must insist on this chronic progressive part of the dis- 
ease as being the characteristic in himan beings. Fur- 
thermore, since the first chronic progressive ulcer was 
produced in a dog, in about 1908, we have discovered 
that it is necessary to interfere with the blood supply 
of the stomach with some toxic substance, or to render 
the animal as a whole toxic or undernourished, or con- 
siderably below par, to produce a lasting ulcer. 

From the point of view of the medical administration 
of alkalis that are intended to diminish the acidity of 
the gastric. juice, we have conflicting experimental 
reports as to the action particularly of sodium bicar- 
_bonate and of calcium carbonate on the activities of 
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the gastric glands. Some say that the flow is increased ; 
others, that it is decreased. Some say that the acidity, 
if not at once, is later increased; others say that the 
acidity is diminished, so that the change in this portion 
of the chemistry of the stomach is as yet controversial. 
Furthermore, in our experience as in that of every other 
clinic, only approximating half the patients with proved 
peptic ulcer have hyperacidity as determined by repeated 
fractional test meals. Moreover, the variations in 
gastric secretion in normal persons, or, more accurately, 
in persons with no stomach complaints, are as great as 
those encountered in patients who complain of indiges- 
tion and other gastric symptoms. Hypersecretion and 
hyperacidity, and hyposecretion and hypo-acidity to 
complete achylia are found in normal persons. Perhaps 
it is unwise to call them “normal,” but at least they 
complain of no symptoms. We cannot enter into a 
consideration of these things in this report, but merely 
call attention to them and point out that peptic ulcers 
do not of themselves seem to alter the activity of the 
gastric glands as determined by our present-day 
methods, nor do alterations in activities of the gastric 
glands necessarily produce peptic ulcers. The role of 
the juice in the etiology of gastric and duodenal ulcers 
is possibly more supposed than real. Perhaps, as Carl- 
son suggests, the importance of the gastric juice in the 
maintenance of health and in the etiology of disease has 
been exaggerated. This is not to deny that the gastric 
juice cannot help in establishing, but more especially in 
determining, the chronicity and failure to heal of ulcers 
once assisted by other factors ; but we are not sure that 
it does or does not. 

For a number of years, gastrojejunostomy was con- 
sidered the best surgical treatment for ulcer. That it 
did not answer the purpose ideally is manifest from the 
number of different operative procedures that have 
been advocated and practiced since the operation was 
introduced. Logically, the only reason for its perform- 
ance would seem to be obstruction, and yet there are 
abundant clinical but very few experimental reports to - 
indicate that this operation alone will be followed by «1 
cure in a certain number of ulcers. By cure, we mean 
that the patients are relieved empirically ; but, as 1 shall 
presently insist, the mere relief of symptoms is no 
criterion of cure of the ulcer. Irrespective, however, 
we have the following type of case of which there are 
numbers in the literature, and of which we ourselves 
have had a fair share. 

At operation, a large ulcer is discovered at the 
pylorus. It is suspected that it is carcinomatous, but 
for reasons of surgical judgment a gastro-enterostomy 
is first performed to relieve the pyloric obstruction, with 
the hope that later a resection of the carcinoma can be 
done. Ata second operation, several weeks later, prac- 
tically no trace is left of the ulcer, or it is healed 
completely. The question arises as to whether the 
gastro-enterostomy healed the ulcer, or whether the rest 
in bed and postoperative regimen to build up the health 
of the patient, was operative, or both. All sorts of 
reasons have been advanced to explain this healing 
ability of gastro-enterostomy, but none seem adequate. 
There is very little change, perhaps, in the emptying 
power of the stomach, but there is some change, occa- 
sionally considerable, in the acidity of the gastric con- 
tents. This is probably from regurgitation of alkaline 
jejunal contents but also possibly from other reflex 
mechanisms. Since we do not know in detail how the 


stomach secretes in health, it is impossible to say what 
effect operative procedures, such as gastro-enterostomy, 
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have on the activities of the gastric glands in disease. 
Consequently, we do not know how gastro-enterosto- 
mies assist the healing of ulcers; but that they do in 
certain instances can be accepted as a fairly well sub- 
stantiated fact. I will return to the subject of healing 
shortly. 

From the point of view of the motor effects of gastro- 
enterostomy, we have to consider reports from the 
literature which say that if the pylorus is not occluded 
in a short time, most of the food, if not all, passes 
through the normal opening, and none through the 
gastrojejunostomy. Further reports state that the 
emptying time of the stomach is not materially changed. 
In order to check this matter we have studied seventy- 
eight patients, all of whom had proved gastric or duo- 
denal ulcers. They returned to the follow-up clinic at 
intervals of from three to six months, and it was found 
quite definitely that in many of them all of the barium 
passed through the new opening, and that the pylorus 
was functionally inactive at that time, even though at 
previous operation it was demonstrated that it was not 
obstructed by organic disease. In other patients, it was 
found that the new opening was inactive, and that all 
the barium passed through the pylorus. Finally, it was 
found that at one examination all the meal would pass 
through one opening, and at another examinatton all 
would pass through the other opening. It was also 
found that in some persons part of the barium passed 
through the gastrojejunostomy and part through the 
pylorus. These findings were obtained irrespective of 
whether the ulcer had been excised with restoration of 
the lumen or had been allowed to remain in on account 
of the technical impossibility of removing it. 1 will 
return to these seventy-eight patients in the matter of 
symptomatology later. My conclusion from this study 
is that the food of patients with gastrojejunostomy and 
intact pylorus may pass through either opening or both, 
under the influence of unknown factors. 

._ To discuss the symptomatology is, of course, to 
intimate the diagnosis. The pathologist has learned 
through clinical diagnoses and the operative findings, 
as exemplified in his specimens, that the diagnosis of 
duodenal ulcer is easier than the diagnosis of gastric 
ulcer, its symptoms being much more “typical.” Never- 
theless, one of the most astute internists who referred 
patients to this institution and followed them to the 
operating room remarked that if he thought his patients 
had gallbladder disease they often had ulcer; if he 
thought they had ulcer they often had gallbladder dis- 
ease. This is said intentionally to cast some discredit 
on the clinical diagnosis of gastric and duodenal ulcer, 
even when backed by roentgenologic evidence, for, as 
appears in the literature, reports of treatment and diag- 
nosis of these conditions without actual visualization 
of the ulcer contain an error of varying amount, and, in 
our experience, seldom below 20 per cent. This, in 
itself, as is quite obvious, renders judgment perilous. 
In the symptomatology, pain is one of the most impor- 
tant signs of the condition, and yet it is frequently 
absent or at least is minor in degree. According to 
necropsy statistics, let us say of Osler, gastric and 
duodenal ulcers are found in from 2 to 4 per cent. of 
routine necropsies. This would mean that in the city 
of Philadelphia and its environs, with a population of 
approximately 2,000,000, there are at least 40,000 people 
with peptic ulcers. Many of them have indigestion, 
but surely not 40,000 in Philadelphia complain of the 
typical symptoms of gastric or duodenal ulcer. If we 
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inquire into the mechanism by which the pain is pro- 
duced, we are at once confronted with obscurity. 
Hyperacidity per se was thought to cause pain, but this 
was perhaps disproved when the stomachs of persons 
with gastric fistulas were rendered highly acid, where- 
upon no similar pain was felt. Others have related the 
pain to the contractions of the stomach, especially those 
of hunger, but this has been questioned on further 
investigation of more clinical cases. In fact, the whole 
question of pain sensation in the abdomen is unsettled. 
All we can say is that the pain is probably related to 
the proximity of the ulcer to nerve endings, the degree 
of swelling from exudate, the general nervous disposi- 
tion of the individual and other unknown factors. We 
do know, however, and this quite positively, that ulcers 
may be present without pain. This has been found 
many times in our clinic by operation and discovery of 
ulcers in patients during the “interval”—that is to say 
during comparative freedom from attacks of pain—or, 
more important, as accidental findings. In the symp- 
tomatology, moreover, pain in attacks of from weeks 
to several months’ duration, with relative freedom in 
the intervals, is quite characteristic. How, then, do'we 
know that an ulcer is healed merely because there are 
no symptoms for as comparatively short times as many 
reports relate? 

From time to time, reports have also appeared con- 
cerning the finding of scars in the stomach and in the 
duodenum in situations which are elected by gastric and 
duodenal ulcers. According to further studies, includ- 
ing numbers of our own, it is quite probable that when 
healing takes place of an ulceration which extended well 
into the musculature, a scar is the result. While we 
may therefore consider it possible that these scars at 
points of election in the stomach and duodenum were 
probably at one time ulcers, yet we must remember that 
the gastro-intestinal tract as a whole has marvelous 
powers of healing. In another publication I have called 
attention to this fact, and have quoted, as an example, 
cases of appendicitis. Patients have repeatedly been 
operated on in our clinic for an abscess in the neighbor- 
hood of the appendix. Because of the difficulty in 
removing the appendix without breaking protective 
adhesions, the surgeon has been content to drain the 
abscess. At a later interval, reoperation discovered, 
perhaps, a few adhesions, and in a certain number of 
cases, an appendix in which the microscope was neces- 
sary to find definite lesions. We have considered it 
highly probable that the appendix was the original:cause 
of the abscess and that it had healed to remarkable 
perfection. This experience is not isolated, for personal 
communications with many visitors have elicited similar 
statements. Therefore, if scars are found in the 
stomach and duodenum, it by no means indicates the 
actual number of gastric ulcers occurring in the popu- 
lace, for many may perhaps have had them, and they 
have healed and left no trace. On the other hand, 
careful examination of all the specimens removed at 
operation in this clinic has shown in a number in which 
the external experience has been that of healing that 
the healing had not been complete. The description of 
this type of case is as follows: At operation a scar is 
seen and felt in some part of the stomach or duodenum. 
The appearance from the serosa is that of healed 
cicatrix. We have as yet to receive a specimen in which 
ulceration could not be demonstrated. This question of 
healing, then, is also beset with problems. Many have 
pointed out, and I must reiterate, that the continued 
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deposition of connective tissue, steadily or in exacerba- 
tions, and the frequent thrombosis of vessels are not 
calculated to render healing easy. We therefore must 
doubt many statements concerning cure by healing of 
peptic ulcers. 3 , 

In view of all these conflicting opinions and state- 
ments there seems little left at present but carefully to 
study our clinical patients with all their sources of 
error and do for them what experience shows to be 
best. Meantime, as better controlled results are forth- 
coming, they can be applied. 

Of these seventy-eight patients, the number entirely 
relieved was fifty-seven, the number distinctly improved 
was ten, the number unrelieved was seven, and the 
number of deaths. four, in a minimum of two years and 
a maximum of five. The operations consisted of 
removal of the ulcer and in most cases the performance 
of a gastro-enterostomy. In some, the pylorus was 
allowed to remain as before; in others, it was obstructed 
either by removal or otherwise. It was found that the 
patients in whom the pylorus was obstructed were 
relieved to the individual, and that all the unrelieved 
patients and those improved had had a gastro-enteros- 
tomy without occlusion of the pylorus. Furthermore, 
it was found that in the patients who were symptomless 
at one examination, the barium passed through the 
gastro-enterostomy and not through the pylorus. If 
they returned six months later with symptoms, it was 
found that the barium passed through the pylorus. 
‘These seventy-eight patients, few as they are, and fol- 
lowed for so short a time, would seem to indicate that 
the pylorus should always be occluded when a gastro- 
enterostomy is done for ulcer. The symptoms endured 
by those patients who were unrelieved in some instances 
may have been due to another ulcer or to the develop- 
ment of a gastrojejunal ulcer. We have thought this 
quite possible in several; but since none of them have 
been operated on again, we cannot be certain that this 
is true. 

The operation of subtotal gastrectomy is therefore 
now the choice. Based on a number of reasons, it 
removes the common ulcer-bearing areas, and it removes 
the pylorus and possibly relieves any tendency to hyper- 
acidity that may happen to be present, if this condition 
should elude our criticism and be harmful. We have 
made no studies as yet on the gastric contents of these 
patients in our follow-up clinic, chiefly because of lack 
of time; however, we hope that this can be undertaken 
but only in patients who have been carefully controlled 
as to their stomach contents before operation was 
performed. 

1634 Walnut Street—Lankenau Hospital. 


Dysentery Caused by Protozoa.—Protozoal dysentery, so 
far as our present knowledge goes, can be caused by two 
species of protozoa only. The commoner of these is the 
rhizopod Endameba histolytica; the other is the ciliate Balan- 
tidium coli. In principle, the pathologic changes attending 
the invasion of the intestine by each is essentially similar. 
ag The main point to be carried in mind is that neither of 
these organisms, of itself, is capable of initiating an inflam- 
matory process, nor does either produce a diffusible toxin as 
does Bacillus dysenteriae. A simple infection with either, 
were it not for the mechanical damage wrought which opens 
the door to organisms which do produce inflammation, should 
give rise to an exudate totally devoid of pus, the main product 
of inflammation. The mechanical damage and the 
digestive processes carried out by each organism lead to 
secondary bacterial infections of varying degrees of severity, 
usually slight in the case of the ciliate—Haughwout, F. G.: 
Practical Microscopic Diagnosis of Dysentery. 
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SURGERY OF THE STOMACH AND 
DUODENUM 


WITH ESPECIAL REFERENCE TO ULCER * 


G. W. CRILE, M.D. 
CLEVELAND 


The special points in the surgery of the stomach and 
duodenum which I wish to discuss here are based on a 
study of the clinical histories and the results in 1,009 
operations performed by my associates and myself. 
This number includes 519 operations for ulcer—235 
for gastric ulcer and 284 for duodenal ulcer ; 329 for 
malignant tumors—323 for carcinoma of the stomach, 
three for sarcoma of the stomach, and three for car- 
cinoma of the duodenum. 


ROLE OF MEDICAL TREATMENT 


The first point which I wish to emphasize is that all 
cases of ulcer of the stomach or duodenum, excepting 
those which are attended by obstruction, massive hem- 
orrhage or acute perforation, should be first hospital- 
ized and treated medically, for in certain types of cases 
a properly administered and protracted Sippy treatment 
will give satisfactory relief. Even if the Sippy treat- 
ment fails, the period of treatment will have trained 
the patient and the members of his family in the dietetic 
regimen for ulcer which must be followed after 
operation. In the case of a callous ulcer, the mass is 
sometimes greatly reduced by the Sippy diet so that 
the operative procedure is facilitated. In brief, the 
Sippy treatment (1) renders operation unnecessary in 
those cases which prove to be amenable to medical 
treatment ; (2) it educates the patient as to his proper 
dietary, and (3) it makes the cases with callous 
adherent ulcers more operable. 


RELATION OF ULCER TO CANCER 


Contrary to expectation, it now appears to be the 
consensus of opinion the world over that cancer is 
grafted on a peptic ulcer in less than 10 per cent.— 
probably less than 5 per cent.—of the cases. The 
evidence in support of this conclusion consists in the 
end-results in large numbers of cases; on careful 
pathologic studies, and on the fact that, in contrast to 
the long protraction of the disease in cases of ulcer, 
the symptomatic history is brief in 95 per cent. of the 
cases of cancer of the stomach. That cancer has a 
short history and ulcer a long history suggests a double 
inference: (1) that ulcer is not commonly a precan- 
cerous condition, and (2) that ulcer is not especially 
amenable to medical treatment. In fact, the numerous 
instances in which the gastro-enterologist and an ulcer 
have been on friendly terms for many years, is a con- 
vincing evidence of the failure of medical treatment 
in the majority of cases of peptic ulcer. If peptic 
ulcer were medically controllable, it could have no long 
history. It has been stated, in controversion to the 
conclusion that cancer has a short history, that if the 
history of the patient is investigated with sufficient 
persistence, a history of an antecedent ulcer can be 
discovered, but, on the other hand, it has been stated 
also that if one is sufficiently expert he can get a 
history of ulcer of the stomach out of any one. In 
any case, even if only 5 per cent. of stomach cancers 
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are grafted on an ulcer base, this alone is an argument 
for wide excision of the ulcer. 


THE ETIOLOGIC ROLE OF HYPERACIDITY 


A third point with which one is impressed in a study 
of his own clinical experience and of the literature 
regarding ulcer of the stomach is that, despite all the 
theories that have been advanced regarding the etiology 
of ulcer of the stomach, its real cause is not yet known. 
As Smithies has pointed out, ulcer is not the result of 
local factors, but behind the ulcer is the background 
required for its production—infection, emboli, auto- 
digestion, overactivation due to the excessive demands 
of periods of stress. However, in spite of the uncer- 
tainty as to the primary cause of ulcer, a central factor 
is hyperacidity, for however opinions may differ 
regarding the causative value of hyperacidity, the fact 
remains that the most successful medical treatment and 
the most successful surgical treatment alike are directed 
against hyperacidity. 


ANALOGY BETWEEN PEPTIC ULCER AND 
HYPERTHYROIDISM 

The fourth point with which I have been impressed in 
the study of our series is the analogy between peptic ulcer 
and hyperthyroidism. The most striking analogies are 
in the incidence, both electing young adult life; in their 
relation to hyperactivation of the organism as a whole, 
for both are most prevalent in overworked, worrying, 
anxious persons; in their relation to general systemic 
conditions such as focal infection through autointoxi- 
cation; in the tendency of both to chronicity and to 
relapse; in the fact that each is accompanied by a 
hypersecretion of the essential product of the organ in 
which it occurs; and in the fact that both the medical 
and the surgical attack on this condition is directed 
toward the diminution of the hypersecretion and to the 
elimination of the predisposing factors. Even in the 
temporizing methods that are employed by the surgeon 
the analogy holds, for in hyperthyroidism, ligations 
give temporary, and occasionally, permanent relief; in 
cases of gastric ulcer, gastro-enterostomy gives tem- 
porary, sometimes permanent relief, the extent of the 


relief from these temporizing operations in each case 
being in direct relation to the extent to which the 


patient cooperates with the physician in observing a 
sufficiently prolonged period of rest, prescribed diet 
and controlled environment. In each, however, the 
only sure method of final relief is the actual removal 
of a sufficient amount of the hypersecreting tissue plus 
the elimination of exciting causes plus the observance 
of a carefully planned regimen. 


GENERAL PLAN OF SURGICAL TREATMENT 


If a brief period, two or three weeks, of a strict 
observance of the Sippy treatment is not effective in 
achieving the neutralization of the hyperacidity, the 
hyperproduction of the acids must be attacked directly 
hy removing a part of their source. For duodenal 
ulcer the best clinical results are secured by the Finney 
or the Horsley type of operation. If these are not 
indicated, then the posterior jejunostomy should be 
performed. The Devine operation also is of excellent 
promise. These procedures each achieve the desired 
objective in the case of duodenal ulcer. The real 
problem is with the gastric ulcer. The posterior gastro- 
enterostomy offers to the patient only a trivial reward 
in return for a major operation. A midgastric resec- 
tion too often means an hour glass stomach, a return 
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of the ulcer and a crippling of motility. A V-shaped 
resection means some crippling of the motility and but 
meager protection against recurrences of the ulcer. 
The Balfour cautery is: perhaps equally ineffective. 
These operations usually give temporary relief, but: 
they do not stand the test of time. They are anatomi- 
cally correct but are physiologically ineffective. It 
is well, therefore, to change our objective from path- 
ologic anatomy to pathologic physiology; that is, from 
the mere removal of the ulcer, either by resection or 
by side-tracking, to reducing the production of the acid 
secretion by excision of the gastric walls, a procedure 
analogous to the resection of a sufficient portion of the 
thyroid gland to reduce its production of hormone to 
the normal range. 

The principal proponents of this operation are 
Moynihan, Finsterer, Haberer, Schoemaker and Einer 
Key. The result of the operation is a sharp reduction 
in the hyperacidity to the normal level according to 
the amount of stomach removed. The operative mor- 
tality is from 2 to 4 per.cent., a good exchange for the 
morbidity and mortality of gastric ulcer and cancer. 
As compared with gastro-enterostomy, the relief from 
symptoms is as much greater as the relief of symptoms 
produced by thyroidectomy is greater than that pro- 
duced by a ligation. | 


OPERATIVE TECHNIC 


One critical problem of the technic indicated above 
is due to the fact that the large open end of the divided 
stomach must be anastomosed to the small intestine. 
Schoemaker’s brilliant method provides a good and 
serviceable anastomosis, but in some cases this method 
is not suitable. After Moynihan’s operation, one would 
fear the occurrence of an occasional dilatation and 
stasis, as might occur also after Balfour’s modification 
of this method. Although each of these methods gives 
good results in spite of delayed emptying time after 
Schoemaker’s operation and of too rapid emptying 
after Moynihan’s and Balfour’s modification of the 
Polya operation, it would seem better to use a technic 
that would, in effect, provide an anatomic, symmetrical 
arrangement of the pylorus and.would establish a 
coordinated physiologic. function as nearly like that of 
the original pylorus as possible.  ~ 

This has been accomplished by a modification of the 
technic, whereby, by means of evenly distributed sutures 
preliminary to final closure by the cobbler stitch, the 
large opening in the stomach is evenly adjusted to the 
small opening in the jejunum. We have secured excel- 
lent results by this method, with normal emptying of 
the stomach. 

SUMMARY 

In brief, our plan of management of ulcer of the 
stomach, as based on these considerations, consists in 
preliminary trial of medical treatment. 

If the Sippy routine does not provide symptomatic 
relief within two weeks, surgical treatment is insti- 
tuted: (a) for duodenal ulcer, a Finney or Horsley 
type of operation ; otherwise, a posterior jejunostomy ; 
(b) for gastric ulcer, partial gastrectomy. 

The principle on which the foregoing procedures are 
based is in accord with the treatment of hyperthy- 
roidism; namely, resection of the stomach controls 
hyperacidity just as thyroidectomy controls. hyperthy- 
roidism: a change from a mechanical to a physiologi 
attack. The operation is safe, and the clinical results 
incomparably better. 


a 

4 


85 
NumsBer 21 


ABSTRACT OF DISCUSSION 

' ON PAPERS OF DRS. DEAVER AND’ REIMANN, AND CRILE 

Dr. Witt1AM J. Mayo, Rochester, Minn.: We have all been 
very much interested in this symposium because it was pre- 
sented by men of experience. I could not help but be struck 
with something that Dr. Deaver said regarding the question 
of the healing of chronic duodenal ulcer by medical means, and 
that was the fact that these patients have had prolonged treat- 
ment before they come to the surgeon. They usually have gone 
through many “cures.” - I used to say, when asked, that a 
duodenal ulcer should be operated on after nine complete and 
permanent medical cures. I thought that the duodenum and 
stomach ought to have as many chances for life as a cat. 
The part of the duodenum that is involved in ulcer is essen- 
tially unimportant. It is said to be a part of the stomach 
rather than of the small intestine. It very rarely undergoes 
cancerous change. We have a record of only five or six cases 
in which a duodenal ulcer became cancerous, and in none of 
these cases could we be sure that it was the result of ulcer; 
that is, we have seen only that many primary cases. We can 
put aside the idea that duodenal ulcer is likely to undergo 


malignant change. The stomach is a happy organ for most. 


of us and gives us many pleasant sensations. Should we 
remove from one half to two thirds of the stomach for an 
ulcer of the duodenum? No. If an operation of a conserva- 
tive character fails, then it is time enough. That one can 
remove a normal stomach, without risk, for ulcer of the 
duodenum is quite sure, but why remove a normal stomach? 
When it comes to the plastic operation along the pylorus for 
ulcer or hemorrhage, the operation of Finney, permitting us 
to get rid of the possibility of further operation, is of value. 
1 believe that the plastic operation is indicated in that. type. 
With gastric ulcer, the process is different; the stomach is 
curable, and it does not make much difference today whether 
the ulcer is going to become malignant or not. I quite agree 
with all the probabilities about diagnosis to which Dr. Deaver 
referred. When we think back to the time when at least 
five cases out of six of supposed gastric ulcer had no treat- 
ment, we must realize that we do not make much better diag- 
noses today, except with the roentgen ray. Dr. Crile says 
that the patient who has been in the hands of a number of 
men can himself give a fairly good ulcer history. I think, 
however, we have to look at it from a different standpoint. 
Finsterer says that 26 per cent. of his recent cases of resec- 
tion of the stomach for gastric ulcer showed carcinoma; 30 
per cent. of pyloric ulcers become cancerous. Whether that 
is true or not, it is a safe thing to make a diagnosis and do 
a good operation for gastric ulcer if we expect to cure the 
patient. The Balfour cautery operation is a safe operation. 
If it does not work, if the patient has symptoms and we know 
it is not a carcinoma, then we can resect the stomach. In 
marginal ulcers, there is a different condition. If the opera- 
tion has failed to cure, we can do a second operation of par- 
tial gastrectomy. That brings me to the subject of complete 
gastrectomy. I have had fourteen cases that were nearly 
complete, but in only three could I demonstrate that I had a 
ring of esophagus all the way round. All these cases were 
close to the type of leather-bottle stomach. In such cases, 
operation is not so difficult because the stomach drops down 
to the diaphragm. 

Dr, Atrrep A, Strauss, Chicago: Dr. Deaver and I evi- 
dently agree. I have been guilty for a number of years of 
doing posterior gastrectomy of the first portion of the duo- 
denum for duodenal ulcer. No one wants to remove a normal 
stomach or part of a normal stomach except when there are 
definite lesions or an underlying process. A patient is physi- 
ologically as well off with half a stomach as with a whole 
stomach. Our belief has been that, if the underlying princi- 
ples for gastric ulcer are corfect, then the underlying prin- 
ciples for duodenal ulcer must be correct, as far as the reac- 
tion is concerned. More than that, the pathology of duodenal 
ulcer, when we have a chronically inflamed duodenum with 
three or four healed scars and one or two active ulcers, 
shows the chronic character of this condition. The symptoms 
that are produced by this inflamed duodenum are primarily 
due to the inflamed duodenum, but the actual symptoms are 
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due to the lower half of the stomach; namely, the constant 
pylorospasm. To prove that this correct, in 10 per cent. of 
our cases the ulcer is located low down in the duodenum 
close to the duct, so that amputation below the ulcer is not 
possible. By amputation above the ulcer and by removal of | 
the lower half of the stomach, the patient is immediately freed 
from symptoms. If the patient takes soda, it remains in the 
stomach and does not reach the ulcer; the patient is relieved 
because of the relief of his pylorospasm. Histologically, in 
over 200 resections, we have studied the posterior wal! of the 
stomach, not the posterior wall of the duodenum; the 
report of chronic subacute gastritis always comes back, 
and so the lower half of the stomach is not quite as normal 
as it would appear in the operation. We had seven or 
eight cases of resection of the duodenum early in 1912 and. 
1914; these have been followed up. All the patients have 
gained from 15 to 45 pounds (7 to 20 kg.). Of other patients 
operated on in 1915 and 1916, 95 per cent. have gained in 
weight. We have a mortality of 5.3 per cent. following resec- 
tion. These patients have not only gained in weight but are 
able to carry on their normal pations. The blood picture 
is normal. We believe that the symptoms are due not to 
ulcer, but to spasm in the lower half of the stomach. A 
man is better off with half a stomach with which he can cat 
than with a whole stomach on a diet. We have not amputated 
as much of the stomach as Finsterer has, but a little more 
than half of the stomach. The objection I have to gastro- 
enterostomy is this: that the mortality after resection is 
about equal; that the clinical end-results are decidedly better 
and the risk is no greater. If it is true that gastrojejunal 
ulcer occurs in only 2 or 3 per cent., there is some argument 
for gastro-enterostomy, but our findings show that gastro- 
jejunal ulcer occurs in from 20 to 30 per cent. Dr. Karl 
Meyer at the Cook County Hospital found 25 per cent., the 
men. at the Mount Sinai Hospital, New York, found 40 per 
cent., and as we are investigating these gastro-enterostomies 
I think the percentage of gastrojejunal ulcers that occur 
following gastro-enterostomy must be higher than 30 per 
cent. In ten years from now we shall have to change that 
figure. 

Dr. Moses Beurenp, Philadelphia: As a corollary to our 
paper published in THE JouRNAL last December, we have been 
interested in the efficiency of the various anastomoses of the 
hollow viscera. We have continued our experiments in dogs, 
performing the various anastomoses used in man, and, strange 
to say, we cannot resect stomachs, do pyloroplasties foliowed 
by gastro-enterostomies with the same confidence that the 
dog is going to survive. For instance, a dog will live after 
a Billroth I operation, but after a Billroth II operation he . 
will surely die in four or five days. The same may be said 
following the Polya operation. The lower in the intestine 
we make the anastomosis, the longer the dog will live. This 
work has been done by Whipple and others, but we had no 
knowledge of the phenomena until we started our experi- 
ments. This always lends to the interest of research work. 
Much has been said for and against gastro-enterostomies, 
resection of the stomach for ulcer, the so-called Finsterer 
operation. Posterior gastro-enterostomy has its field of use- 
fulness and must not be entirely discarded. Resection of 
the stomach for pyloric and duodenal ulcers, especially those 
attached to the pancreas, is a notable operation in every sense 
of the word. It is better than posterior gastro-enterostomy 
in a large number of cases. The recovery figures have been 
a revelation to me. The patients are symptomless and remain 
so practically for all time. To illustrate that gastro- 
enterostomy cannot be set aside, I wish to cite the case of 
a patient on whom I operated last week. This man, an 
enlisted man in the navy, was granted a leave and decided to 
motor from San Francisco to Philadelphia. While in 
Dubuque, Iowa, he was seized with sudden severe pain in the 
epigastric region. He continued on his journey. He had 
pain continuously until he reached Philadelphia. On arrival 
in Philadelphia, he was admitted to the Jewish Hospital, and 
as soon as the abdomen was opened gas and fluid material 
escaped. It was evident that the appendix was not the cause 
of the trouble. An incision was made higher up, and more 
gas and fluid escaped. A hole in a duodenal ulcer was found, 


| 
4 
| 


1628 DISCUSSION ON 


with lymph covering it. There was a pocket in the posterior 
wall. A posterior gastro-enterostomy was performed. 
resection of the stomach in this instance would have been 
poor judgment. 

Dr. J. Suetton Horstey, Richmond: Dr. Crile has 
admirably summed up the general principles and indications 
for surgery of the stomach, indicating strongly that in duo- 
denal ulcers no routine operation should be performed in 
every instance. There is undoubtedly a definite field for 
gastro-enterostomy, a definite field for pyloroplasty and a 
definite field for partial or even total resection of the stom- 
ach; but there are certain borderline cases in which it is 
difficult to determine what particular surgical procedure 
should be adopted. If it lies between gastro-enterostomy and 
pyloroplasty, I should prefer doing a pyloroplasty, because 
if one has trouble after pyloroplasty, as one may sometimes, 
in my experience it is much easier to close the pylorus prop- 
erly with a stitch of kangaroo tendon. This is a pathologic 
condition. A closure with kangaroo tendon that will open 
up in a healthy dog’s stomach will sometimes hold for a long 
time in a patient’s stomach. I had one such case last year. 
I closed the pylorus and then did a gastro-enterostomy. This 
is a much simpler procedure than to disconnect a gastro- 
enterostomy and then do a pyloroplasty and resection. Like 
Dr. Mayo, I should certainly not want a complete gastrectomy 
done on me for a small lesion in the duodenum, until some 
smaller operation has been tried and failed. For the last 
vear, I have adopted a modified Billroth I operation. I was 
much interested in hearing Dr. Behrend say that in the dog 
a Billroth I operation is successful, when the animal usually 
will not survive the other types. This we should expect, and if 
we try as near as we can to restore the physiologic conditions, 
the ultimate results will be better. I have found in my lim- 
ited experience that the stomach will come over very easily. 
It may be that there will be some little traction about the 
gastrohepatic omentum. This portion of the stomach can 
very easily be anastomosed to the duc I have two 
objections to the Billroth I: one is that it is along the greater 
curvature of the stomach, and physiologists tell us that the 
nucleus of peristalsis is around the greater curvature. The 
second objection is that if one anastomoses it at that point, 
one is likely to have an obstruction. We have the suture 
line at the beginning going back and forth posteriorly. We 
split the anterior wall of the duodenum for about an inch. 
In many instances we make it wide enough to take up the 
stump of the stomach. This end can be pulled in by a purse- 
string. That gives as nearly as possible a normal functioning 
stomach, with the occlusion of a very large portion of it. 


Suturing is reasonably safe, because we have turned: in a 


big edge and we have reinforced it by omentum. 


Dr. Joun B. Deaver, Philadelphia: We must not be too 
radical. I have operated and reoperated on a sufficiently 
large number of patients with marginal ulcers to know when 
they are bad. I have operated on a sufficient number of 
patients with ulcers that have bled after posterior gastro- 
enterostomy, and some of them have bled to death. I have 
one patient at present on whom fusion has just been done; he 
had a posterior gastro-enterostomy done seventeen years ago 
and has been well since. Our diagnosis of a bleeding margina! 
ulcer may be correct, but it may be that he is bleeding from his 
original duodenal ulcer; he is too sick to have a roentgeno- 
gram taken, but he is gradually bleeding to death through 
his intestinal tract. In five or six years from now, we may 
have views entirely different. The question is far from 
settled, but I am not satisfied with posterior gastro- 
enterostomy; I am not satisfied with excision; I do not 
believe that we can solve this problem until we remove the 
acid-bearing portion, if we do remove the acid-beartng por- 
tion in making subtotal gastrectomy. In the absence of 
complications, such as adhesions to the pancreas, this opera- 
tion is simpler than a posterior gastro-enterostomy. The 
postoperative recovery of these patients is astonishingly 
good. Rarely do I have to have a stomach washed out after 
that operation. Frequently I have to have them washed out 
after posterior gastro-enterostomy. 

Dr. Grorce W. Crite, Cleveland: As a rule, we all feel that 
when one speaks of research it is guinea-pig research. From 
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my point of view, the most valuable as well as the most diffi- 
cult researches are the clinical end-results. It is a tre- 
mendous labor, and yet we cannot judge of our results. until 
we go back over our cases and see what happens to our 
patients who had ordinary: gastro-enterostomies, sleeve resec- 
tions, etc. If we are to take the results for the first six 
months, almost any operation on the stomach for gastric 
ulcer seems to be successful; after a year they appear a little 
less successful, and then the success diminishes with the 
lapse of time. It is because of the long end-results that we 
have felt obliged to change our point of view. Dr. Mayo has 
discussed the very center of the problem of gastric ulcer. It 
is too true that it is impossible to make a correct diagnosis 
or a differential diagnosis between ulcer and cancer of the 
stomach by the clinical history. For that reason, it is impor- 
tant to develop evidence as to the length of time of the opera- 
tion, the duration of symptoms, etc. I have had cases in 
which the history and roentgen-ray findings seemed to indi- 
cate ulcer of the stomach, and which at the time of operation 
I thought were ulcer, but they proved to be carcinomas, and 
vice versa. I have been perfectly confident that a case was a 
cancer, did a temporizing gastro-enterostomy and found the 
patient living for ten or fifteen years, which simply means: 
that the original diagnosis was wrong clinically and from a 
roentgen-ray standpoint. When wé examine a patient at the 
time of operation, our difficulties do notend: If we remove 
a mass of cancer or ulcer of the stomach and give it to the 
pathologist, he will not always accurately diagnose the con- 
dition. It is no reflection on the pathologist to say that he 
has failed to make the correct diagnosis in all cases. As a 
matter of fact, if one were to take the same specimen and 
give different parts of it to different pathologists from the 
gross material and from the slides, one would be apt to get 
a great confusion of opinions. I have been a number of times 
greatly confused in important situations on the different: 
opinions from pathologists on sections in which one would 
suppose they could make a correct diagnosis. Wide resec- 
tion, as now made, gives very good clinical end-results; up 
to now, far better than any I have seen. Perhaps a wider, 
earlier resection will improve the results as far as cancer is 
concerned. 


Mortality Rates—The Metropolitan Life Insurance Company 
presents the mortality experience of the industrial insur- 
ance department of the company for May and June, 1925, as 
compared with June and the year 1924. The continued decline 
in the tuberculosis death rate is credited with being the most 
important single. item. The: death rate for the epidemic 
diseases of childhoodmeasles, scarlet fever, whooping 
cough and diphtheria—as a group dropped 35 per cent. from 
the figure for 1924 for white persons, each disease registering 
a decrease. Among the colored, however, the rate increased 
slightly for three of these diseases—scarlet fever, whooping 
cough and diphtheria. Infantile diarrhea also showed 
improvement among the. white children, as contrasted with a 
rise in the rate among the colored. The combined death rate 
irom the principal “degenerative diseases” shows a decline 
among the white persons of this group, although the rates for 
cardiac conditions and nephritis are slightly higher than for 
1924; here again the rate for the colored is less favorable in 
comparison with that for the white policyholders. The death 
rate for diseases incident to pregnancy and childbirth shows 
a considerable reduction in the first half year of 1925 from 
that for the corresponding period of 1924; this decrease 
applies to both white and colored women. The death rate 
for puerperal septicemia increased among the colored women 
ot this group, the rate for the first six months of 1925 being 
23 per cent. higher than that for the corresponding period 
of 1923, and 14 per cent. above that for 1924 The cancer 
death rate shows no significant change. The death rate for 
diabetes again registers an increase. Alcoholism caused 230 


deaths during the first six months of 1925 (2.8 per hundred 
thousand) as compared with 236 deaths for the correspond- 
ing period of 1924 (3 per hundred thousand), Cirrhosis of 
the liver rose from 475 deaths in 1924 to 548 in 1925 (from 
6 per hundred thousand to 6.7).—Pub. Health Rep. 40:1812 
(Aug. 28) 1925. 
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SPONTANEOUS DISAPPEARANCE OF 
DIABETES 


HENRY J. JOHN, M.D. 
CLEVELAND 


In certain patients with diabetes, I have often noted 
such a markedly increased carbohydrate tolerance that 
it seemed almost equivalent to a cure, but up to the 
present time, in no case have I had sufficient scientific 
evidence to prove that a case was definitely cured. 
Recently I have been able to collect sufficient data in 
two cases of diabetes associated with acromegaly to 
afford a basis, with the data on a few other cases that 
have recently appeared in the literature, for serious 


DIABETES—JOHN 


1629 


diet, was in perfect health and did not show a trace of 
glycosuria. 

Boyd and Robinson have recently reported the case 
of a boy, aged 9 years, who had had diabetes since he 
was 2 years old. Under treatment with insulin, he 
improved remarkably and his carbohydrate tolerance 
increased markedly, being trebled in a year, when the 
insulin was reduced from 90 to 30 units daily. The 
authors state that “from a chronic invalid in 1922 he 
became the leader of a ‘gang’ in 1923, and he was 
killed by fracturing his skull when sleigh-riding. He 
lived only about three hours after receipt of the injury 
and an immediate postmortem examination was made,” 
at which the authors found actual regeneration of the 
cells of the islands of Langerhans. Such a case is very 
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Chart 1.-—-Observations in case of diabetes associated with acromegaly showing apparent cure of diabetes. 


consideration of the possibility of effecting a cure in 
certain cases of diabetes. 
Thus, Joslin reports a case of diabetes in a little 


boy who first showed sugar in the urine at the age of. 


7, although symptoms of diabetes had been present 
’ during the preceding year. His mother also had had 
diabetes. On a diet that was practically normal except 
for some restriction of sugar, he remained sugar free 
for fifteen years, although his weight was always 
somewhat subnormal. 

Von Noorden reports the case of a boy, aged 7 years, 
with diabetes, who even when on a strict diet constantly 
excreted from 20 to 30 gm. of sugar and considerable 
quantities of acetone. On an oatmeal and_ vegetable 
diet, he became sugar free. At the age of 12, when 
again seen by von Noorden, he was eating an ordinary 


instructive, suggesting the possibility of regeneration 
or formation of new islands in the pancreas on insulin 
therapy. 

This case supplies an important corollary to the 
important work of Copp and Barclay at the Physiatric 
Institute. These investigators have shown that in dogs 
in which a diabetic status was induced by the ablation 
of a large portion of the pancreas, and by overfeeding, 
if the damage to the islands of Langerhans had not 
progressed beyond the stage of hydropic degeneration 
of the beta cells, the process could be reversed by a 
proper dietetic treatment or with insulin, if necessary. 
That is, what seemed to be a restoration of the islands 
took place with resultant functional improvement. It 
would appear, therefore, that the destructive change 
in the islands of Langerhans to which diabetes is due, 
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up to a certain stage, may be considered as a reversible 
process. 


To the foregoing reports from the literature, the. 


following case histories are added: 


REPORT OF CASES 

Case 1—A man, aged 55, came to the clinic in March, 1925, 
complaining of general weakness, intense thirst and polyuria. 
The patient had had none of the diseases of childhood, but had 
had pneumonia and rheumatism in later life. At the age of 22, 
his head was injured and his leg broken in an accident. In 
1924, he had some teeth extracted. Apart from the rheuma- 
tism, the patient had been fairly well until December, 1924, 
about three months before I saw him, when he had an attack 
of hiccup which lasted for five days, and glycosuria was 
discovered by the family physician, who had treated him for 
the past two months with insulin. At times, he had double 
vision and the eyelids drooped a little. On exertion, he had 
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Chart 2.—Glucose tolerance curve of patient whose progress is illus- 
trated in Chart 1, on admission. 


some dyspnea and the rectum frequently prolapsed. During 
the preceding three months, he had lost 37 pounds (168 kg.). 

The patient was tall, 6 feet 1 inch (185 cm.) in height, 
weighing 203 pounds (92 kg.), with coarse features and large 
joints and fingers of the acromegalic type. There was marked 
hypertrophic arthritis of the hands. The roentgen ray revealed 
Heberden’s nodes on the fingers. The pulse rate was 104; 
the systolic blood pressure was 105; diastolic, 78. The scalp 
was very thick and wrinkled, with supra-orbital ridges ; the 
cheeks and jaws were very prominent. ' 

The growth of the skull, hands and feet during the pre- 
ceding ten years is shown by the following comparative 
measurements : 


Hat Glove Shoe Shirt 
7% inches No. 10 No. 9 16% 
7% inches No. 13 No. 12 17% 


Roentgen-ray examination showed a large sella turcica. 
Laboratory examination of the urine revealed: sugar, 5 
per cent.; acetone, 4 plus; diacetic acid, plus; a trace of 
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albumin; a few hyaline casts. Blood examination revealed: 
red blood cells, 4,550,000; white blood cells, 5,900; hemoglobin, 
85 per cent. 

On the day after admission, a glucose tolerance test gave 
the findings presented in Table 1 ¢€Chart 2). 

In this case, it was not necessary to make a glucose tolerance 
test in order to confirm the diagnosis of diabetes, as the 
presence of a 5 per cent. glycosuria with a fasting blood sugar . 
value of 440 mg. per hundred cubic centimeters is sufficient . 
evidence of the condition; but in view of the statements by — 
the patient’s physician that insulin had not %enefited him at_ 
all, nor hed a month’s treatment with pituitary extract helped» 


Tasre 1.—Glucose Tolerance Test in Case 1, March, 1925 


% Hr. 1Hr. 24Hrs. 3 Hrs. 4 Hrs. 
Before After After After After After 
Blood sugar before and ; 
after ingestion of 100 
gm. glucose in mg./ 


440 543 626 680 600 506 
Sugar in urine, in grams 3 plus 


6.27. 17.5 12.0 11.5 
Total urine 1,010 c.c, 
Total sugar output..... 00 bike dae es 47.27 gm, 
Corpuscle volume at beginning of test................0.08. 36 per cent. 


him, the glucose tolerance test was made for final proof. It 
was evident that the prime need was to treat the diabetic 
condition. He was, therefore, placed in our diabetes hospital 
on a diet of 100 gm. of carbohydrate, 60 gm. of protein and 
128 gm. of fat, a total of 1,800 calories, on which he gained 
5 pounds (2.3 kg.) during the first twenty-four days, but 
later lost 10 pounds (4.5 kg.). He received an average of 
100 units of insulin each day in four doses, 40, 20, 20 and 
20 units, respectively, for ten days, at the end of which time 
the blood sugar had reached the normal level. He then 
received 20 units daily for about two weeks, and only three 
more doses after that time. April 17, the diet was increased to 
120 gm. of carbohydrate, 80 gm. of protein and 133 gm. of 
fat, a total of 2,000 calories, and the insulin was discontinued. 
As Chart 1 indicates, the patient kept a normal blood sugar 
level until he was discharged, April 29. During his stay in 
the hospital, the twenty-four hour sugar output in the urine 
was as follows: March 25, 78.75 gm.; March 26, 27.00 gm.; 
March 27, 1.54 gm.; March 28-30, a trace; after March 31, 


none. 


Double iridectomy was performed, April 17, as the patient 


had developed acute cataracts in both eyes, and one lens was 


removed a few days later. The cataracts - developed very 
rapidly ; on entrance the lemses were clear, but within a 
few days a lenticular change began, the progress of which 
could be seen from day to day, although the diabetic condition 
was getting better and was completely under control—a sur- 
prising circumstance, as one would expect that the control of 
the diabetic condition might prevent any further retrogressive 
eye changes. The visual fields could not be measured on 
account of the cataracts. 

The report of Dr. Ruedemann of the ophthalmologic 
department was as follows: 

March 20, the vision of the right eye on entrance was 6/15; 

. The vision 
was improved with a plus 2 lens to 6/10; tension (Schidtz) 
was 25 in both eyes and the examination revealed early 
lenticular changes in both eyes with no changes in the disk 
of the retina, 

April 3, there were heavy central opacities, with the vision 
reduced to 6/60 and not improved with glasses. There were 
no changes in the fundus. 

April 17, a double iridectomy was performed which did not 
materially improve the vision, so the right lens was extracted. 


This is a typical case of the association of diabetes 
with acromegaly. Because of the acromegaly, the dia- 
betic status had not been recognized, the polyuria being. 
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considered to be due to the pituitary deficiency, although 
pituitary extract did not improve the condition, which 
grew worse daily. 

The possible relation of acromegaly to diabetes offers 
an interesting field for discussion, and will be consid- 


Taste 2.—Glucose Tolerance Test in Case 1, July 24, 1925 


Hr. 1 Hr. 2Hrs. 3 Hrs. 4 Hrs. 

Before After After After After After 

Blood sugar before and 
after ingestion of 100 
gm. of glucose’ in 


Urine sugar ........... Neg. Neg Neg. Neg Neg 
Total water 1,040 c.c 


ered in another paper, as it is not pertinent to this 
report, in which we are considering only the cure of 
the diabetic condition. 

The patient was seen by me again nearly three months later. 
During the interim, he had been living on a liberal diet which 
he did not weigh, practically the only articles he 
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The history of glycosuria and hyperglycemia seemed quite 
typical of diabetes. On examining the urine, I found glyco- 
suria present, and the blood sugar three and a half hours 
after a meal was 133 mg. per hundred cubic centimeters 
(Myers-Benedict method). It appeared to me, therefore, that 
this was either a borderline case or one of mild diabetes, and 
it seemed advisable to observe the patient closely for a time 
in order to safeguard her from any future catastrophe. I 
therefore placed her in the a and gained the information 
presented in Table 3. 


The data show clearly that when the patient was 
first seen by her family physician, she had a typical 
case of diabetes. The rigid routine cleared up the 
condition, which was kept in check by careful adherence 
to the prescribed diet. It is clear now that if a diet 
consisting of 200 gm. of carbohydrate, 70 gm. of pro- 
tein and 157 gm. of fat, a total of 2,500 calories, does 
not increase the blood sugar content, the carbohydrate 
tolerance is restored, and is normal. 

This appears to have been an early stage of diabetes 
of the functional type, in which, when the strain on 
the pancreas was lightened by the strictly controlled 
diet, the islands of Langerhans had a chance for 


had eliminated being sugar and pastry. At that 
~time, his fasting blood sugar was 105 mg. per 
hundred cubic centimeters, and he had no glyco- 
suria. I then made another glucose tolerance 
test (Table 2), and, to my astonishment, secured 


a normal curve (Chart 3), the first one that | 


have encountered in a diabetic patient in the 


years I have been observing them. 


The clinical progress, together with the 


blood sugar estimations, suggested a very 


marked improvement, which was verified 


by the glucose tolerance test. The normai 


glucose tolerance curve showed that the 


functional capacity of the islands of Langer- 


hans had been restored to normal. In other 


words, the diabetic condition had been 


“cured.” Whether or not the insulogenic 
function will remain normal or whether it 


| 


will again become impaired under some 
undue strain, of course, cannot be stated at 
this time; but as this case is followed, the 
permanence of the cure will be determined. 

Case 2.—A married woman, aged 37, sent in by her physician 
because of glycosuria, had no familial history of diabetes. 

In childhood, she had had measles, mumps, chickenpox and 
scarlet fever; later in life an attack of influenza. 

Six weeks before, she had consulted her physician because 
of thirst, polyuria and pruritus vulvae. A heavy glycosuria 
was found, and two hours after eating, the blood sugar was 
280 mg. per hundred cubic centimeters. As the result of 
absolute fasting for two days, the thirst and frequency of 


four month 


Taste 3.—Observations in Case 2 


16 19 20 21 22 23 24 25 


Carbohydrate. ... 100-100-100 200200200200 
Protein ...... “es 60 60 60 70 70 0 70 
Calories ........ 1,800 1,800 1,800 2,500 2,500 2,500" 2,500 


133 89 83 76 95 96 98 
Urine 24 


urs, gm. .... Plus Neg. Trace 7.5 


urination cleared up, the pruritus disappeared in a few days, 
and the urine became sugar free. The diet was gradually 
increased, and the physician wrote that he found it necessary 
only to curb her intake of candy and sugar. 
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Chart 3. Ty agg tolerance curve of patient whose primary curve is shown in Chart 2, 


restoration to their normal headus. It should be borne 
in mind, however, that a “cure” of diabetes can occur 
only in the exceptional and very early cases, before 
much damage has been done to the islands. Never- 
theless, it is encouraging to know that by rigid treat- 
ment instituted as soon as the disease is recognized, 
such cases as these may be restored to a normal status. 


CONCLUSIONS 

1. Theoretically, the cure of diabetes is possible, 
provided the destructive process in the islands of 
Langerhans has not progressed beyond the reversible 
stage. 

2. In the two cases here reported, a cure appears to 
have been established, as is indicated by the normal 
glucose tolerance curve secured in the first case, and 
in the presence of normal blood sugar values on a very 
heavy diet in the second. 

3. These cases add further evidence to the cases of 
apparent cure previously reported in the literature, and 
to the experimental work of Copp and Barclay in 
support of the belief that up to a certain Stage the 
diabetic process is reversible. 
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PARATHYROID EXTRACT TREAT- 
MENT OF A CASE OF 
TETANY * 


ALBERT M. SNELL, M.D. 
ROCHESTER, MINN. 


In view of Collip’s recent work, the case reported 
here, in which parathyroid extract was used, will prob- 
ably be of interest to the medical profession. 


A woman, aged 54, came to the Mayo Clinic in July, 1921, 
complaining of a large goiter of twenty years’ duration, and 
arthritis of five years’ duration. On physical examination she 
appeared extremely nervous, with a warm moist skin, a posi- 
tive Graefe’s sign and a fine tremor of the hands. The pulse 
rate was 140; the systolic blood pressure was 170, the diastolic, 
95. There were multiple adenomas of the thyroid; the right 
lobe measured 7.5 by 5 cm. and the left 5 by 5 cm.; no bruits 
or thrills were detected. The joints, particularly of the upper 
extremities, showed a moderate chronic infectious arthritis. 
Two teeth showed periapical infection ; the tonsils were appar- 
ently normal. Urinalysis, blood count, Wassermann test, and 
electrocardiograms were negative. Roentgenograms of the 
chest, hands and knees showed nothing of importance. Thy- 
roidectomy was advised. A basal metabolic rate determination 
had been ordered, but the patient was unable to remain for 
this; she agreed to return later for operation and further 
treatment. 

She returned to the clinic three years later, complaining of 
marked general weakness and extensive deformity of the 
joints. A thyroidectomy had been performed elsewhere, 
shortly after she visited the clinic. Three days after opera- 
tion she had developed cramps in her hands and feet, which 
drew her fingers together, and rotated her hands inward, 
flexing them on the wrist. The cramps lasted about fifteen 
minutes, and were relieved spontaneously. The patient could 
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Chart 1.—Blood calcium level under treatment with calcium lactate. 


not remember what changes were noted in the lower extremi- 
ties, and does not recall having generalized convulsions. Each 
of the attacks was preceded by prodromal symptoms of 
extreme warmth, tingling sensations in the hands and feet, 
and twitching of the muscles of the face. She had several 
seizures of this type over a period of about three weeks after 
operation ; thereafter they were less frequent. There had been 
no attacks since March, 1924. Since the operation, 


*From the Division of Medicine, 
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patient had been on a general diet with a good deal of milk 
and vegetables, but she did not reniember taking any calcium 
preparation. As she recovered from the thyrotoxic state and 
the immediate effects of the operation, she noticed rather 
marked weakness and nervousness. Her arthritis also seemed 
to become worse, and for a period of nearly three years 
she had been almost totally incapacitated. A_ tonsillectomy, 
performed a year after thyroidectomy, had been of no benefit. 

On examination, the: emaciation, weakness and muscular 
atrophy were striking. The arthritis had undoubtedly pro- 


daily 
daily 
daily 
daily 


Callip’s parathyroid) 
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Chart 2.—Blood calcium level under treatment with parathyroid extract 
and calcium lactate. 


gressed, but no serious deformity was noted except that of 
the hands. Diffuse lens opacities had developed in both eyes. 
The pulse was 88; the systolic blood pressure was 174, the 
diastolic, 102. There was a mild secondary anemia, with a 
hemoglobin of 69 (Dare), and the erythrocytes numbered 
3,880,000. The basal metabolic rate was + 3. Other laboratory 
tests were negative. Roentgenograms of the hands and right 
knee showed definite destructive arthritis. An orthopedic con- 
sultant felt that the arthritis was hardly sufficient to account 
for the disability present, and advised that the patient go to 
a hospital for further observation and treatment. While at 
the hospital, a positive Chvostek’s sign was demonstrated, 
but Trousseau’s sign was absent. The blood calcium was 
found to be 4.8 mg. for each 100 c.c. A diagnosis of para- 
thyroid tetany was made, and treatment was instituted at once. 

Under massive doses of calcium lactate the patient improved 
satisfactorily, but the blood calcium level did not rise above 
6.7 mg. She gained in weight and strength, and within three 
weeks was able to get about without assistance. At the time 
of dismissal, Chvostek’s sign was present, but much less 
marked (Chart 1). While at home she continued a diet with 
high calcium content, as well as calcium lactate by mouth. 
The arthritis improved steadily under physiotherapy and 
small doses of Coley’s serum. She continued to gain in 
strength, and by March, 1925, she was able to ascend a flight 
of stairs unassisted ; at this time her physician ordered a blood 
calcium determination, and on finding it to be 9.2 mg.’ for. 
each 100 c.c., discontinued the calcium. He noticed a marked 
increase in nervousness and excitability after a few days, 
necessitating a return to the former treatment. 

The patient was advised of the development of an active 
parathyroid extract* by Collip,’ and was requested to return 
to the clinic for further observation and treatment in April, 
1925. On admission, an attempt was made to study her cal- 
cium balance; but, as soon as the drug was withdrawn and 


1, The accuracy of the figure 9.2 mg., obtained while under treat- 
- ment at home, is rather doub btful. 
2. Parathyroid extract was ta urnished “ sheeegh the courtesy of its 
ompan 
a Parathy ‘roid Hormone Which 
Which Regulates tie 
Chem. 68: 395-438 (March) 1925. 
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an ordinary diet resumed, symptoms of tetany developed. She 
complained of great weakness and restlessness, sensations of 
extreme warmth and tingling im the extremities, and gener- 
alized muscular twitchings were noted, affecting principally 
the facial muscles. Cahcium lactate relieved these, but did not 
raise the blood calcium to any appreciable extent. At this 
juncture all medication was discontinued and treatment with 
Collip’s parathyroid extract instituted, the method of “pyra- 
miding” being used. From 1 to 2 c.c. of the extract was 
given subcutaneously every two hours, a total of from 5 to 10 
c.c. each day. A daily rise in blood calcium was noted, and 
the average level tended to rise, without, however, reaching 
normal levels: The diet was maintained at a constant level 
throughout. Subjective. improvement was marked; the 
patient's restlessness and excitability decreased, and Chvostek’s 
sign was elicited only with difficulty. 

On the resumption of calcium lactate by mouth, the injection 
of the extract was diseontinued; under this method of man- 
agement, the serum calcium was relatively constant and the 
patient appeared to feel fairly well. From 10 to 15 gm. of 
calcium lactate and ‘10 c.c. of the parathyroid extract were 
then given daily. The conjoint use of the two drugs resulted 
in a rise of the blood caletum to normal, with complete 
disappearance of every’ sign and symptom of tetany. 

The development of urticaria om the twenty-fourth day 
caused the discontinuance of the parathyroid extract injections, 
and substitution of a double quantity by mouth. As might 
be expected, there was a slight temporary decrease in the 
blood calcium. The dosage required to maintain a constant 


2 


Chart 3.—Decrease in electrical “excitability of the peripheral nerves 
while treatment. 


level was 14 gm. of calcium lactate daily, with 1 c¢.c. of para- 
thyroid extract subcutaneously five times a day. Chart 2 
illustrates the dosage of the drugs employed, with the varia- 
tions in the blood calcium level. 

Through the cooperation of Woltman and Moerseh of the 
Section on Neurology, we were able to follow the changes in 
the patient's electrical reactions. Chart 3, which represents 
the reactions in terms of milliamperes of current required, 
shows very.well the decrease in excitability under treatment. 


COMMENT 

This case illustrates the effect of Collip’s parathyroid 
extract on the blood calcium level in a clinical case of 
chronic parathyroid tetany. The marked clinical 
improvement, the decrease of electrical excitability, and 
the disappearance of the signs and symptoms of tetany 
attest the therapeutic value of the substance. The 
rather large dosage required may possibly be attributed 
to the relatively low potency of the preparation used. 
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The element of chronicity and lowered calcium metab- 
olism over so long a period in this case must be further 
considered a cause for the relatively slow increase in 
blood calcium. It is evident, however, that calcium 
lactate administered alone in maximal doses did not 
produce and maintain a normal level of blood calcium. 
The same is true of the dosage indicated for para- 
thyroid extract alone. The combined treatment of 
calcium and parathyroid easily sufficed to attain and 
maintain a normal blood calcium level, and coincidently 
to cause the disappearance of all the signs and symp- 
toms of tetany. The patient feels normal for the first 
time since the onset of her illness. Treatment is being 
continued under the supervision of her home physician. 


BASAL CEREBRAL HEMORRHAGES * 


MAURICE PACKARD, M.D. 
AND 
EDWIN G. ZABRISKIE, M.D. 
NEW YORK 


Durmg the last century, it was not uncommon to 
find in medical literature references and reports in 
regard to cases of basal cerebral hemorrhage. How- 
ever, recent literature on the subject in the United 
States is remarkably limited. In most of the few 
cases cited, attention is paid to the fact that the lesion 
was discovered accidentally, a condition that leads 
us to conclude that this type of hemorrhage is much 
more frequent than is realized, more frequent at any 
rate than is recognized in diagnostic statistics. Because 
of the history of a fall or other form of trauma, these 
cases often find their way into the surgical ward of a 
hospital, or because of a nuchal rigidity and occipital 
headache they are treated as frank cases of meningitis. 

Sydney Smith ' cites an instance @f a patient brought 
in and treated for opium poisoning, a diagnosis in 
which all attending physicians coneurred, and the true 
nature of which—a ruptured aneurysm of the basilar 
artery—was discovered only on the necropsy ‘table. 
Two very comprehensive reviews. of the subject of 
cerebral aneurysms have been published during this 
century by Wichern,? who reports twenty-one person- 
ally observed cases and includes all the varieties of 
aneurysm; and Fearnsides,? who published the results 
of forty-four cases of intracranial aneurysms. Both 
these authors point out the importance of the diagnostic 
signs with which this paper is concerned, and insist 
that in cases of rupture with slow leakage the diagnosis 


‘can be made some time before death. 


We feel, therefore, that it may be of some interest 
to present for consideration a series of four cases 
wherein the diagnosis was made before death, and we 
have incorporated into the presentation of these cases 
the most salient points found in the literature on the 
subject. 

During our service, we have noted other cases which 
we were reasonably assured were typical basilar hemor- 
rhages, but as no necropsies were held, we have 
intentionally refrained from including them in this 
connection. 


* Read before the Section on Nervous and Mental Diseases at the 
Seventy-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., May, 1925. 

1. Smith, Sydney: Aneurysm of the Basilar Artery, Simulating 
Opium Poisoning, Brit. M. J. 1: 994 (June 7) 1924. 

2. Wichern, H.: Zur Diagnose perforierender Aneurysmen der 
Hirrarterien, Miinchen. med. Wehnschr. 2724-2729 (Dec. 19) 1911. 
Ps Fearnsides, E. : Imtracranial Aneurysms, Brain 39: 224-296 
(Oct.) 1916. 
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ETIOLOGY 

In studying this series, we are confronted with the 
fact that they all occurred in the male sex. This dis- 
proportion has been noted in the literature, the average 
being 2:5 or 3:1, and Hoffman believes that it is 
because of the greater diameter of the vertebral and 
basilar arteries in women. But as trauma and syphilis 
play an important part in the production of leaks in 
these vessels, it is almost axiomatic that there should 
be a greater incidence in men. Another striking point 
is that the average age for the occurence of these leaks 
is much lower in men than women: 40 and 50 for men, 
and 60 and 70 for women. 

If a conclusion may be drawn from the foregoing 
data, it would be fair to assume that arteriosclerosis 
and hypertension were probably the predominant fac- 
tors in producing these hemorrhages in women, while 
in the male sex there must be other factors. With 
syphilitic vascular lesions, however, there are usually 
associated syphilitic aortitis and occasionally aortic 
insufficiency. Because of the aortic insufficiency, some 
pathologists have considered that an associated hyper- 
tension, with fragile syphilitic cerebral vessels, was the 
most prominent causative factor. At this point, it must 
be taken into consideration that in syphilitic aortitis 
the blood pressure is seldom high, for in these lesions 
it is the media or adventitia that is involved and only 
remotely the intima. As a consequence, the heart is not 
hypertrophied but actually remains small, and it is only 
when the complications of aortic insufficiency or chronic 


nephritis are superimposed on the syphilitic aortitis that. 


hypertension becomes a factor. 

To correlate the etiologic and pathologic factors that 
produce the hemorrhages, aneurysm, miliary or other- 
wise, assumes a most prominent position. Primary 
medial degeneration of the arterial wall, very often 
congenital, is, in our opinion, the paramount cause. 

Arteriosclerosis f@rnishes a marked predisposition to 
this type of hemorrhage. The conditions, which are 
either causative or associated with arteriosclerosis, must 
play some role, such as chronic nephritis, hypertension, 
gout, lead and syphilis. Syphilis is considered by many 
to be the most frequent cause. In our series it was 
proved in only one case. Our studies of the literature 
bring the percentage of proved syphilis to about 20 per 
cent. Then, again, it must be remembered that syphi- 
litic patients may have other conditions that are really 
responsible for these ruptures. 

Embolism from a bacterial endocarditis must be 
always thought of in ruptures, particularly in young 
patients. In what manner trauma plays its part 6 
really unknown, but that it must have an important 
part in producing an aneurysmal formation is conceded 
by all pathologists. It is also known that in contrast 
to the arteries of the extremities, with their strong 
media and adventitia, cerebral vessels show structurally 
thin walls with a paucity of elastic elements. 

As we are concerned with the clinical picture preced- 
ing either immediately or remotely fatal termination by 
the escape of large amounts of blood from the rup- 
tured artery or aneurysmal sac, it becomes obvious that 
the signs and symptoms producing this picture will 
result ir. the case of an aneurysm from direct pressure 
of the sac on the contiguous parts of the brain, or else 
by the reactions of the meninges to relatively small 
amounts of blood which have leaked through the rup- 
tured wall, and burrowed under the arachnoid along 
the path of least resistance. The latter course is, we 
believe, invariably accompanied by a more or less vio- 
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lent meningeal reaction which frequently masks the 
whole picture and suggests in a remarkable way one 
of the forms of meningitis. — 

The onset is usually apoplectiform, but it may be 
characterized by certain prodromal signs indicative of 
general cerebrovascular disturbances. Whether these 
are in the nature of a widespread vascular shock at the 
time the wall begins to let go, or whether the leakage 
having already begun, it represents the action of the 
meningeal sympathetic fibers, we are unable to say; 
but in any event a severe meningeal reaction, i. e., 
nuchal rigidity and bilateral Kernig sign with or with- 
out tenderness of the muscles and nerve trunks, is 
very characteristic of this state, and if the cerebral 
shock is not too severe, invariably present. 


REPORT OF CASES 
The following case histories may be cited in detail: 


Case 1.—A truck driver, aged 26, single, who on the after- 
noon previous to admission to Gouverneur Hospital had 
become confused, noisy, delirious, and that same night was 
found unconscious on the floor, soon after admission had a 
generalized convulsion during the day, followed by three 
similar convulsions that night. Examination of his physical 
status showed deep coma, with a pulse rate of 115 and blood 
pressure of 160 systolic and 90 diastolic. The pupils were 
dilated and did not react to light; the fundi were normal, 
except for venous engorgement. There was spasticity of the 
right arm and leg, with occasional muscular twitchings; also 
marked nuchal rigidity and bilateral Kernig sign. The triceps 
and biceps reflexes were absent on both sides. The knee jerks 
and ankle jerks were present, but sluggish on both sides. The 
abdominal and epigastric reflexes were absent on both sides. 
The Babinski sign was present on the right. The blood count 
showed 32,000 white blood cells,. with 94 per cent. of- poly- 
morphonuclears. The blood serum was negative. The spinal 
fluid was bloody but otherwise negative. The patient’s condi- 
tion became steadily worse, and on the third day he died of 
bronchopneumonia. Necropsy findings showed a_ subdural 
hemorrhage due to rupture of the basilar artery near the 
juncture of the vertebral artery. 


The actual signs of rupture, on the other hand, may 
be preceded by those of pressure or irritation of 
extravasated blood at some distance from the site of 
the hemorrhage; in fact, our own experience leads us 
to believe that this is more often the case than that of 
direct pressure from a dilated vessel or aneurysmal sac, 
and is clearly illustrated in the following case: 


Case 2.—A man, aged 50, unmarried, with no occupation, 
admitted to Gouverneur Hospital, Jan. 16, 1924, complained 
of fronto-occipital headache, pain in the back and legs and 
inability to open the left eye. He had always been in good 
health since his fifteenth year, at which age he had had small- 


‘ pox. There was no history of venereal disease, and the family 


history was negative. The present illness began six days 
before admission, with the sudden onset of pain in the back 


-and legs, occipital headache, and drooping of the upper left 


eyelid. He was uncertain about having had fever, but insisted 
that he had had no chill prior to the onset of the pain, the 
location of which was chiefly supra-orbital and over the 
occipital protuberance; nor had he been drunk the night 
before, as his comrades had reported. 

The patient was emaciated, and was not acutely ill, Ocular 
examination showed that the right eye moved freely in all 
directions; in the left eye there was complete ptosis. The 
gaze was outward and downward. The globe was immobile. 
The pupils were irregular, and the left was larger than the 
right. The left pupil was immobile; the right responded to 
accommodation, but not to light. The other cranial nerves 
were normal. The triceps, biceps and radial reflexes were 


not recorded in this case. The knee jerks were present, equal 
and somewhat diminished. The ankle jerks were present, 
equal and somewhat diminished. The signs of Babinski, 


Votume 85 
NuMBER 21 


Oppenheim and Gordon were all negative. The abdominal 
and cremasteric reflexes were present and equal. General 
ene showed the ears to be negative; the teeth were 

* the tongue was codted; the throat was injected. The 
eat was emphysematous, and there was hyperresonance over 
the upper anterior right chest; there was slight dulness of 
the right apex posteriorly, with exaggerated breath sounds 
below the clavicle. Examination of the heart showed the 
apex beat at the fifth interspace just within the nipple line. 
The sounds lacked tone. There were no murmurs. The 
blood pressure was 145 systolic and 78 diastolic. The pulse 
rate was 78. The abdomen was scaphoid, and otherwise nor- 
mal. The liver and spleen were not palpable. The day after 
admission, the leukocytes numbered 7,200, with 57 per cent. 
polymorphonuclears ; 41 per cent. lymphocytes, and 2 per cent. 
eosinophils. The specific gravity of the urime was 1.030; 
there was a slight trace of albumin and a few hyaline and 
granular casts; there was no pus. 


On admission the patient’s temperature was 99 F.; it rose 
gradually to 101.2 on the fourth day, and then gradually sank 


to 99 until the day of death, when it reached the low level 
of 97 F. 


January 19, the serologic examination showed a negative 
Wassermann reaction. Lumbar puncture yielded 15 cc. of. 


yellowish fluid under moderate pressure; cells, 50 per cubic 
millimeter ; Gebulia, not increased; Wassermann reaction, 
negative. 

The the same until January 22, 
when he developed pain over the left frontoparietal region. 
On this day, lumbar puncture yielded 40 c.c. of yellowish 
fluid under greatly increased pressure. January 24, the 
patient became drowsy and stuporous, but” could be easily 
aroused to cooperate. The neurologic examination remained 
unchanged except that all reflexes were decidedly less active. 
Nuchal rigidity and Kernig sign were absent. The stupor 
gradually increased, and, January 27, he died suddenly. 

Postmortem examination showed that death was due to 
subpial hemorrhage, occasioned by rupture of an aneurysm 
of the left vertebral artery near its junction with the basilar 
artery. The left vertebral artery was large and the aneurysmal 
sac was about the size of a lead pencil, 5 cm. in length and 
0.75 cm. in diameter. 


The onset in this case, consisting of occipital pain 
and. left ophthalmoplegia externa and interna, preceded 
the apoplexy by two weeks, although leakage from the 
sac must have oecurred at the time of onset, if we 
are correct in our interpretation of the irritating action 


of extravasated blood on the meninges. This bur- ' 


rowed forward and collected in a mass involving the 
left third, fourth and sixth nerves at the point of exit 
of the third and fourth. The real apoplectiform seizure 
did not occur till the day before death} when the patient 
lapsed into a gradually increasing stupor, progressing 
to deep coma with subnormal temperature. The leak- 
age, however, must in all probability have been sudden 
and must have consisted of a single spurt, because there 
was no disturbance of consciousness or violence of 
symptoms at this time, merely severe occipital and 
back pain accompanied by left ophthalmoplegia. Fur- 
thermore, there could have been no constant leakage, 
since the condition remained stationary for two weeks 
and repeated lumbar puncture yielded only clear yel- 
lowish fluid. 


Case 3.—A carpenter, aged 23, unmarried, was found in a 
stuporous condition in the shop where he worked. He was 
taken immediately to Gouverneur Hospital. On admission, he 
could be roused sufficiently to answer questions and complained 
of severe occipital headache: 
ing the first day. The physical examination at this time 
revealed the following: Pulse, 90. Blood pressure: systolic, 
110; diastolic, 40. » Neurologic examination: marked nuchal 
rigidity ; bilateral Kernig sign; rigidity of the abdominal recti. 


The heart was enlarged, with a mitral systolic murmur and | 
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He vomited several times dur- 
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aortic insufficiency, but otherwise negative. Serologic exami- 
nation showed the blood serum Wassermann reaction to be 
4+. About 40 c.c. of bloody spinal fluid was withdrawn and 
replaced by antimeningococcic serum. In view of a tempera- 
ture reaction and more bloody spinal fluid, the patient was 
again given antimeningococcus serum. By this third day, 
although the temperature remained elevated, he had regained 
consciousness, but was lethargic, and developed weakness of 
the sixth and seventh cranial nerves and a slight blurring 
of both optic disks. From this time he made steady progress 
toward recovery; the nuchal rigidity, Kernig sign and cranial 
palsies improved, and by the fourteenth day the spinal fluid 
had become yellowish, yielding a positive reaction for occult 
blood. Later on, the patient was allowed out of bed, and 
permitted to walk about the ward, until the thirty-third day 
of his illness, when he was suddenly seized with severe 
occipital headache. At this time, he exhibited general tonic 
rigidity, with clonic contractions of the right thumb and index 
finger; marked bilateral Kernig sign, and nuchal rigidity. 
Later, as he became unconscious, a bilateral Babinski reflex 
appeared. The spinal fluid again became bloody; he vomited 
re and death occurred one hour after the seizure had 
Ss 


The cause of death in this case was found to be 


from a subarachnoid hemorrhage, issuing from a rup- 


tured basilar artery, at its juncture with the right post- 
cerebral artery. 

Although in this patient the apoplectic nature of the 
onset, the marked rigidity of the neck, the bilateral 
Kernig sign and the bloody spinal fluid under pressure 
all suggested the correct diagnosis of rupture of the 
base, in order not to overlook the possibility of a hem- 
orrhagic go-en cephalitis, the administration of 
antimeningococcic serum was tried. At first the results 
seemed to justify the procedure, because, although the 
left facial and left external rectus palsies developed 
shortly after admission, the clinical course showed 
steady improvement. The palsies improved, the nuchal 
rigidity and Kernig signs gradually disappeared, and 
the spinal fluid changed from bloody to yellowish tinged. 
In fact, more than a month elapsed during which he 
gave every evidence of steady improvement, before 
the true pathologic condition declared itself, and he 
succumbed to the fatal rupture of the aneurysm. Once 
again, the original clinical picture reasserts itself and 
we find that the bloody fluid, nuchal rigidity and bilat- 
eral Kernig sign became evident, but this time as he 
became completely unconscious, with the addition of 
pyramidal tract signs, and clonic contractions of the 
muscles of the right hand. 

Case 4 illustrates a somewhat different type of the 
condition in that here the element of preceding trauma 
becomes a possible factor. 


Cask 4.—-A man, aged 21, an editor, admitted to the 
Neurological Institute, Dec. 29, 1917, had had a fall on the 
ice four weeks previously. He was somewhat jarred but 
went immediately to business and apparently suffered no ill 
effects. 

December 13, he went to fix the furnace in the cellar. As 
he opened the furnace door and stooped over, he felt a sudden 
sharp pain across the eyes, radiating over the top of his head. 
He felt dizzy and faint, walked a distance of about 6 feet, 
sat down on a step and became unconscious. The family 
physician found the patient in a semistuporous state from 
which he could be partially roused. He remained in this state 
until about noon the next day. He complained of severe 
headache and diplopia; there was no nausea or vomiting. It 
was noted then that his neck was stiff and he had a positive 
Kernig sign. A physician from Camp Upton withdrew 20 or 
30 cc. of bloody cerebrospinal fluid, laboratory examination 
of which proved negative in every respect. 

He remained in the same condition, his headache becoming 
increasingly worse until December 26, when he had a general 
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convulsion and remained unconscious for about an _ hour. 
When he regained consciousness, 80 c.c. of the same bloody 
colored fluid was withdrawn under considerable pressure. 
After this, he experienced great relief. He was admitted to 
the Neurological Institute, December 29, complaining of a 
severe headache, rigidity of the neck, inability to walk and 
general prostration. 

The patient was well built and well nourished. There was 
no evidence of atrophies or emaciation. There was good color 
and no cyanosis. The pulse was slow, averaging between 48 


and 68. Blood pressure ranged between 90 and 115. Neuro- | 


logic examination showed the facial innervation equal; palpe- 
bral fissures equal; no ocular paisies; pupils equal, moderately 
dilated, responding somewhat sluggishly to light. The tongue 
protruded in the midline. The arms showed no weakness, 
nor was there any paralysis of the legs. The arm jerks were 
all present, slightly exaggerated. The knee jerks were very 
sluggish; the ankle jerks were not obtainable. There was 
no Babinski reflex. The epigastric, abdominal and cremasteric 
reflexes were active and equal on the two sides. There was 
no ataxia, no incoordination and no disturbance of smell. 
The fundi showed beginning choked disks on both sides. 

On the evening of his admission, December 29, a lumbar 
puncture was done. After 30 c.c. of bloody fluid had been 
withdrawn, he complained of violent headache, faintness and 
dizziness. The withdrawal was discontinued and the exami- 
nation of the fluid was negative as heretofore. The patient 
remained in about the same condition. He gradually devel- 
oped a slight elevation of temperature, which fluctuated between 
99 and 101 F. until January 3, when he complained of constant 
blurring in the vision $f the right eye. On examination the 
same night, it was found that the left knee jerk was livelier 
than the right. There was no Babinski reflex. The ankle 
jerk could not be obtained. On the right, the abdominal 
reflexes were diminished; on the left side, they were present. 
There was no nystagmus. The right pupil was widely dilated 
and nonresponsive to light. 

About midnight, the patient had a severe convulsion involv- 
ing the left arm, left leg, and both sides of the face. During 
the convulsion, the weakness of the right lower facial muscles 
appeared. For about half an hour, he could be roused and 
talked intelligently. During the night, he lapsed into a semi- 
conscious condition from which he could be roused, but did 
not appear able to talk. On the morning of January 4, during 
examination, it was seen that the right pupil was widely dilated 
and did not respond to light. The left pupil responded to light 
and in accommodation. The swelling of the right disk had 
increased 2 diopters. The right palpebral fissure was some- 
what narrower than the left. The nasal field of the right eye 
was obliterated. 

Examination showed the epigastric reflexes diminished, but 
the right stronger than the left. The right abdominal reflex 
was active, the left present. The left knee jerk was livelier 
than the right; the ankle jerks were not obtained. A doubtful 
Babinski reflex was present on the ieft side. Because of the 
sudden increase of pressure and convulsions, it was decided 
to perform a decompression. 

On the evening of January 4, Dr. Elsberg performed a right 
subtemporal decompression. The dura, on exposure, was 
plum-colored, typical of a subdural hemorrhage, and on 
incision, a mass of old clotted blood oozed out. Exploration 
in all directions failed to reveal the source of the hemorrhage. 
Puncture of the ventricle gave no fluid. Pulsation of the 
brain returned to a slight degree. It was therefore decided 
to do a left decompression. When the dura was exposed, no 
blood was seen and the dura had a normal glossy, glistening 
appearance. When the dura was incised, considerable pressure 
was evident by the bulging of the brain substance into the 
wound. An aspiration of the left ventricle was undertaken. 
After the needle had penetrated 1% inches (38 mm.) it came 
in contact with a hard surface which felt like a capsule, 
according to Dr. Elsberg’s description. This was easily pene- 
trated and about 10 c.c. of a bloody colored cerebrospinal 
fluid was withdrawn, similar in every way to that which had 
been withdrawn by lumbar puncture. The patient died that 
night from respiratory paralysis. 
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A necropsy was performed, January 5. A normal calvarium 
was found. When the dura was removed, the right hemi- 
sphere was seen to be covered with an old clot of blood. 
The left hemisphere was clear. The brain was removed 
without difficulty. There were no adhesions, and the basal 
surface showed blood covering the right hemisphere and 
beginning to burrow close up along the track of the left 
anterior cerebral artery. Just in front of the right temporal 
lobe, there was an aneurysm of the right middle cerebral 
artery about the size of a cherry, impinging on the right optic 
nerve anteriorly to the chiasm and apparently burrowing 
forward and upward into the substance of the brain. The 
brain substance adjacent and anterior to this mass was the 
seat of an infiltrating hemorrhage. It was thin, apparently 
connected with the ventricle, and there was a slight tear in 
the substance indicating that the ventricle was diseased. 

Owing to the location of the aneurysm and the part of the 
wall that gave way, the pressure was exerted upward and 
forward to the inferior surface of the right frontal lobe. 
Pressure symptoms thus gradually developed, and in conse- 
quence there was beginning choked disk and obliteration of 
the nasal field of the right eye. From the onset, however, 
despite its apoplectiform character, there were the same signs 
of meningeal irritation accompanied by persistent bloody fluid. 


COMMENT 

In these cases, every one of which, one might say, 
has its counterpart in the literature, one finds group 
signs that should indicate quite positively the pathologic 
condition underlying the clinical picture. This group 
undergoes certain variations, chiefly of degree, in dif- 
ferent cases, but its constituents are usually found in 
every case, and consist of disturbances of conscious- 
ness, cranial nerve palsies, nuchal rigidity, Kernig signs, 
occipital headache and _ blood-stained spinal 

uid. 

The disturbances of consciousness are usually con- 
sonant with the degree of vascular shock throughout 
the cerebrum caused by the first break in the vessel 
wall, and vary all the way from delirious episodes to 
deep coma. Thus, although Case 2 appears to have 
had its: onset with ptois and headache, the patient 
must have suffered a disturbance of consciousness the 
night before, which had been called drunkenness by his 
comrades. In all the remaining cases of our series, 
as well as in the greater part of those reported in the 
literature, there was some form of disturbance of 
consciousness which sooner or later took the form of 
an apoplectic seizure. 

Fearnsides is inclined to consider that these distur- 
bances either befdre or after rupture depend on the 
site of the vascular deficiencies and the course the 
hemorrhage takes. Our own experience leads us to 
believe that the shock to the entire cerebrovascular 
system at the time of rupture is a much greater factor 
than either the site or the course of the hemorrhage. 

The cranial nerve palsies are most frequently seen 
affecting the ocular motor nerves, the facial, or else 
those constituting the muscles of articulate speech. 
Since we are concerned chiefly with the signs after the 
apoplectiform attack, it can hardly be a question of 
pressure from an aneurysmal sac, but rather the 
pressure effects of blood extravasated and collected in 
a kind of meningeal sac or else the effect of focal 
edema which invariably follows the irritation of any 
nervous membrane. Our own experience leads us to 
believe that the former is in most instances the causa- 


tive factor, although the ordinary postmortem changes . 


and the trauma incident on removing any brain render 
this insusceptible of any positive proof. 

Nuchal rigidity, Kernig sign, and occipital headache, 
we believe, are to be classedl as an expression of intense 
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irritation of the meninges; whether this results from 
the action of extravasated hemolyzing red blood cells 
on the membranes, or whether a toxic split protein 
results from hemolysis and causes an irritation of the 
sympathetic supply of the meninges, we are not in a 
position to say. It would seem, however, that there 
must be some other factor present than merely hemo- 
lyzing: blood in the spinal fluid, since the foregoing 
phenomena are not invari found when a simple 
contamination of spinal fiuid. from faulty puncture 
occurs, nor do they occur in the milder cases of frac- 
tured base. Both Fearnsides and Wichern feel that 
these are more apt to be late manifestations after the 
leakage is well under way. This, however, has not 
been our experieince, since they have appeared early 
in the course of the disease in each instance. That 
they are sometimes dependent on the amount of leak- 
age might be deduced from Case 3, in which all signs 
disappeared when apparent recovery took place, only 
to reappear with greater intensity when a fresh hemor- 
rhage occurred. 7 

We would call attention to the fact that nuchal 
rigidity has no value as a localizing sign, at least so 
far as the posterior fossa is concerned as the site of 
the rupture ; rather, it represents the presence of extrav- 
asated blood in the posterior fossa, no matter where 
the break may occur. 

The presence of persistent blood in the spinal fluid, 
hemolyzed red blood cells and variability of color from 
bright red to yellowish tinged, without clot or large 


amounts of albumin, should always arouse the suspi- . 


cion of cerebral hemorrhage at the base. It is, of 
course, possible that hemorrhage into the ventricles 
from eroded vessels of a tumor may confuse one in 
making a decision; but in the latter case the blood- 
tinged fluid appeared late in the course of the disease, 
whereas in the former it invariably appears early, per- 
sists throughout, and remains bright red as long as 
leakage occurs. If the flow of blood ceases or in some 
way becomes temporarily walled off, the color changes 
to yellow, or may eventually become entirely clear, only 
to become red again when the accession of fresh blood 
begins 
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ABSTRACT OF DISCUSSION 

Dr. Epwrn G. Zasriskizr, New York: I should like to call 
attention to one rather interesting p we purposely 
made no comment on because we had no explanation for it, 
and that is, the occurrence in two of these cases of coraplete 
lack of Achilles’ reflexes. There also was a surprisingly large 
number of similar reports in the cases that we found in the 
literature. this has any reference to pressure on the 
pons or pressure on the patella, [ am unable to say. 

Dr. CHartes Rosenneck, New York: I enjoyed Dr. 
Packard’s paper very much. I should like to know whether it 
is possible to venture a diagnosis before rupture has taken place. 
1 feel that diagnosis of basilar cerebral hemorrhage is not a 
matter of ease. It can perhaps suggest itself when one has 
the signs of oculomotor palsies, plus an apoplectiform insult, 
with a bloody spinal fluid. One can then venture a diagnosis 
of a rupture or a leak in a miliary aneurysm. But to venture 
a diagnosis before one has absolute localizing signs must be a 
matter of extreme difficulty, and I doubt, as far as I am aware, 
whether such a diagnosis is ever possible. I recall one case in 
which I made a diagnosis of a hemorrhagic encephalitis, because 
of the suddenness of the onset, a slight elevation of temperature 
and bloody spinal fluid; the patient developed marked rigidity 
of the neck and all the other signs of a meningitic syndrome. 
He died and the necropsy revealed evidences of a rupture of an 
aneurysm at the base. 
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Dr. Maurice Packarp, New York: I have very little to 
add, except that it seems almost impossible to diagnose an 
unruptured basilar aneurysm. Diagnosis can be made, however, 
when these aneurysms begin to leak. The third case was the 
only one of our series that had a positive Wassermann, four plus. 
Although only 23, the patient had a vascular syphilitic aortic 


‘insufficiency and several small aneurysms throughout his body, 


the subclavian and other arteries being involved. Prior to his 
entry, he had an apoplectiform convulsion, for which he was 
rushed to the hospital. A spinal puncture was done, and the 
spinal fluid was bloody. It was not a contamination. Another 
member of the staff saw him, and because of this bloody fluid, 
rigidity of the neck and other meningeal manifestations, a 
diagnosis of fulminating meningitis was made. Antimeningo- 
coccus was given, although the spinal fluid was sterile. The 
boy persisted in living and, in fact, improved. The spinal fluid 
changed from a deep red, to a marked yellow, then to a paler 
yellow, xanthochromia, and finally it assumed a normal color. 
Because of the other aneurysms in his body, I ventured the 
diagnosis of a ruptured basilar artery. He apparently got well 
and was discharged. As he was walking across the floor, he 
suddenly gave a cry and fell to the floor in an apoplectiform 
convulsion. I placed him in bed and performed a spinal tap. 
The fluid was immediately bloody, and within an hour he was 
dead. I think that if one can rule out fractured skull—and in 
all of these cases one must have a roentgenogram of the skull— 
if one can rule out cerebral tumor, and if there is a persistent 
bloody spinal fluid, with nuchal rigidity and an occipital head- 
ache, the suspicion of a ruptured basilar blood vessel must be 
entertained. 


THE ACTION OF PITUITARY EXTRACT 
ON THE UTERUS 


M. PIERCE RUCKER, M.D. 
RICHMOND, VA. 


In 1921, Dr. C. C. Haskell and I! wrote an article 
on the dangers of pituitary extract which caused quite 
a disturbance in French medical literature, culminating 
in a special double number of the Revue francaise de 
gynécologie et d’obstétrique,? devoted entirely to the 
consideration of the use of hysial extract in 
obstetrics. The 105 pages of the issue are taken up 
chiefly with various men’s ideas as to the modes of 
administration (subcutaneous or intravenous), the 
dosage, the indications and contraindications, and the 
explanation of the maternal and fatal catastrophes. (It 
is admitted that some have occurred.) Laurentie has 
two pages in which he reports a disaster. He makes the 
point, a very good one, that uterine inertia may be asso- 
ciated with muscular degeneration. If Couvelaite’s 
reply to the editor’s questionnaire * had been put in a 
conspicucus place, say as an introduction, instead of in 
fine print on page 282, the rest of the issue would not 
be so dangerous. 

There is not a word about the action of pituitary 
extract on the uterus. Ludwig and Lenz’s names 
appear in the bibliography of one article, but no evi- 
dence of their work appears in the text. In fact, there 
seems to be the great misconception in all the articles 
that the extract, if given in small enough doses, pro- 
motes normal uterine contractions. This is a very 
superficial clinical observation. Any one who cares to 
know can easily demonstrate the falseness of this idea 
by measuring the strength of the uterine contractions 
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and the intra-uterine pressure. This can be done by 
connecting a metreurynter with a mercury manometer, 
on the distal arm of which there is a float and a writing 
point. Hysterograms obtained in this way show that if 
pituitary extract acts at all, the action is a very charac- 
teristic one. It never gives contractions with periods 


of rest between, but always a continuous series of con-' 


tractions with increase in intra-uterine pressure. 

This action is beautifully illustrated in a recent case 
of inevitable abortion in which labor was induced in 
the fourth month with a number 3 Voorhees bag. 


The patient was given one-fourth grain (0.0162 gm.) of 
morphin and 459 grain of atropin at 1:30 p.m. At 8 p. m, 
she was having painless contractions of the uterus that aver- 
aged 10 mm. of mercury at intervals of two minutes. She 
was given 5 minims (0.3 c.c.) of pituitary extract subcuta- 
neously. Five minutes later, there was a characteristic pituitary 
extract action. The contractions increased in height only 
very slightly but were continuous one after another, without 
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further support of a causal relationship between 
achlorhydria and pernicious anemia, or as a matter of 
medical interest, cases have been reported in which the 
achlorhydria preceded the anemia by years. Hurst has 
reported one case of twelve years, Faber:* one of ten 


The following case is of over fourtaen years’ dura- 
tion, from the time of known achlorhydria to the onset 
of the symptoms of pernicious anemia. It is reported 
because it is of longer duration than that of any case 
that I have been able to find recorded. 


REPORT OF CASE 

A man, aged 47, a native of the United States, in 1902 first 
consulted Dr. G. R kwood about a pain coming beneath 
the sternum three or four hours after eating and during the 
night. He had had this for three years and had consulted a 
specialist in Germany two years before and another in New 
York a year previous. Both of these physicians had told 


minutes 


Record of the action of pituitary extract on the uterus. 


any period of rest. Twenty-two minutes elapsed before there 
was the slightest pause between contractions. The intra- 
uterine pressure was increased 6 mm. of mercury. The 
patient still felt no pain. 


In other words, here was a dose so small (consider- 
ing the stage of pregnancy ) that it caused no action 
clinically, and yet it produced an incomplete tetanus of 
the uterus. The accompanying tracing shows this 
graphically. If the action of pituitary extract were 
more generally understood, there would be no need of 
so much discussion as to its place in the practice of 
obstetrics. 


ACHLORHYDRIA PRECEDING PERNICIOUS 
ANEMIA 
REPORT OF A CASE OF MORE THAN 
YEARS’ DURATION * 


MILLS STURTEVANT, M.D. 
NEW YORK 


FOURTEEN 


Absence of hydrochloric acid in the stomach contents 
is regarded as an essential point in the diagnosis of 
pernicious anemia. Absence of hydrochloric acid is a 
noteworthy feature in other conditions producing simi- 
lar anemia, as cancer of the stomach and sprue. 

The possibility of achlorhydria as a causal factor in 
pernicious anemia has been considered.? In support 
of this are cited cases of gastrectomy followed by per- 
nicious anemia; e. g., Hartman’s case,> and Moyni- 
han’s * case and five cases mentioned by Hurst.’ In 


*From_ the of Medicine, University and Bellevue 
Hospital Medical ee ege. 
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Vanderhoof, Douglas: The Etiologic lia Gastrica 
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him that he had no acid in the gastric juice, and had given 
him acid, which relieved him. The patient, however, tired of 
taking the acid, sought further advice in hope of a cure. The 
hemoglobin was 81 at this time. No further blood examina- 
tion was made. An Ewald meal taken on two different days 
had the appearance of achylia and was negative for free 
hydrochloric acid. 

He improved under treatment but would occasionally have 
a return of his pain. In 1904, he developed diarrhea, appar- 
ently also due to achylia. This lasted about two months, came 
back again six months later, and then disappeared for all time. 

From 1905 to 1913, he had little trouble. The bowel move- 
ments were occasionally loose. He had attacks of substernal 
pain from time to time, but for the most part he was well. 
During 1913, he had much irregular substernal pain and 
belching of gas. 

During the first ten months of 1915, he complained of sore 
mouth. In November, he had an abscess in the right lower . 
jaw, which was opened and drained. With this there was 
some apththous stomatitis, He ascribed the sore mouth to 
extensive bridgework he had had for years, so following the 
abscess he had two bridges repaired. In December, the tongue 
was better, but he began to feel short of breath. The follow- 
ing month he was weaker and more dyspneic. He then con- 
tracted an acute infection of the upper air passages, with 
fever for five days. He was weaker and more short of breath 
after this. 

In February, 1916, he was so weak as to have to sit down 
while shaving. He complained of great precordial distress. 
His blood at this time showed hemoglobin, 55 per cent.; red 
blood cells, 1,370,000. Ten days later the test showed hemo- 
globin, 48 per cent.; red blood cells, 1,830,000. There was 
great variation in the size and shape of the red cells. No 
nucleated red cells were seen. Transfusion was done three 
weeks later. In late March, 1916, splenectomy was performed. 
Transfusion was done again in July, and from time to time 
until he died in July, 1918. 

The blood picture was characteristic of pernicious anemia 
at times. He had sore mouth with weakness and dyspnea. 
He developed spinal cord symptoms after desea atid and 
during repeated transfusions. 


SUM MARY 


This patient’s symptoms of achylia began in 1899, 
In 1900, he was told he had achlorhydria. The sore 
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mouth began in 1915. It was discovered that he had 

pernicious anemia early in 1916. It seems conclusive 

that the achylia had lasted over fourteen years when 

the anemia developed. 
955 Park Avenue. 


Special Article 


SOCIAL MOVEMENTS FOR THE PRO- 
LONGATION OF LIFE 


WILLIAM EVERETT MUSGRAVE, M.D. 
Editor, California and Western Medicine and Better Health 
Magazines 


SAN FRANCISCO 


Life prolonging preachments and methods always 
have been an outstanding part of the practices of all 
classes of healers of all ages. The evolution in methods 
employed forms an interesting and illuminating chap- 
ter of human history. Like all inherent human traits 
fostered by the natural wishes of individuals for 
longer, healthier and happier lives, movements and 
methods for extending life have moved in cycles— 
sometimes occupying the center of the stage and at 
other times temporarily replaced by something else. 

The interchange in popularity between life prolong- 
ing and disease preventing practices and methods of 
curing disease would make an interesting graph. At 
times the three lines would be blended and at others 
far apart. 

All honest, intelligent efforts along either of these 
lines are, of course, highly commendable, and when 
they are carried forward hand in hand, we have modern 
scientific medicine at its best. One rather more than 
usually active effort to extend life was initiated some 
fifty years ago as a business proposition, by which life 
insurance carriers could save more money and be more 
certain of their actuarial figures by periodically exam- 
ining their policyholders. Many physicians interested 
in life insurance have frequently urged the importance 
of more or less extensive medical services for insured 
persons—paid for by the insurance carriers—as a 
movement that would be financially profitable to the 
companies and also generally advantageous as a health 
measure. Certain insurance carriers have been ren- 
dering various forms of medical, nursing and other 
health services to their policyholders for a long time. 
At present, many of the companies are in the field of 
niedical and health service of one sort or another for 
their policyholders, and these practices are expanding 
rapidly, both in volume and in variety. Life prolonging 
movements are active and varied in industrial, fraternal, 
religious and miscellaneous groups of many kinds. 

The American Medical Association and other med- 
ical organizations have long since indorsed the idea 
of health services, including periodic examinations and 
other methods calculated to prevent illness and thus 
prolong life. In fact, this is the keystone on which 
the art and science of medicine rests, and it is the 
sort of medicine that most physicians always have 
practiced and still practice. 

The desire of all persons to live as long as possible 
forms such a strong appeal and offers such attractive 
opportunities for both the commercialist and the altru- 
ist that there is, as was to be expected, a wide variety 
of efforts to set this form of medical practice aside as 
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along more or less similar lines. 
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something special and promote or exploit it into a great 
health movement on the one hand and a great com-- 
mercial enterprise on the other.. The attractiveness 
of this thought explains the growing number of organ- 
izations now practicing medicine as corporations, either 
by mail or through paid agents. Some of them claim 
to keep people well and provide them with long life 
by periodic examinations and advice based on diagnoses 
arrived at by the study of specimens of urine and of 
a questionnaire filled out by the patient, both sup- 
plied to some distant “office” by mail. From such 
ridiculously inadequate information, the corporation’s 


_ “experts” make diagnoses, called by some other name, 


and prescribe treatment also disguised as advice or 
what-not, by mail. There are several other varieties 
of this practice of medicine by mail based on one sort 
or another of “periodic examination.” Some of the 
more recent schemes of corporation practice rely on 
paid medical agents for part of the information which 
the central council of experts uses to make the patients’ 
diagnoses and to prescribe at least certain types of the 
non-pill portion of treatment. One of the largest and 
best financed of the corporations, promoted by business 
methods and practicing at least all that phase of medi- 
cine and health that can be included under an amazingly 
generous definition of periodic health examinations and — 
membership health service, is interesting in its purposes, 
methods and results. | 

I have devoted considerable time during the last 
three years to a study of the activities of this and 
several other less prominent corporations proceeding 
The question has 
been approached through extensive correspondence and 
personal conferences with representatives and exam- 
iners, both medical and nonmedical. Patients and 
beneficiaries have been interviewed both directly and 
through their personal physicians, and the scientific 
and public literature, including the extensive advertis- | 
ing matter, has been closely followed. The story is 
too long to tell here in detail, but a few of my con- 
clusions and the chief reasons for them may be of 
interest to other students of the tendencies in medical 
and health practices. 

PURPOSES 


Whether these corporations are practicing medicine 
for commercial gain or as altruists, or whether both 
altruistic service and financial profit are motivating 
forces, is not as important as it has been made to 
appear. That they are organized for business by busi- 
ness methods is obvious, and whether they make a 
profit or not depends on the soundness of their policies 
considered from a business point of view and on the 
business astuteness of their executives. Suppose they 
are out for profit; there is inherently nothing more 
wrong with such a policy honestly, intelligently and 
economically carried forward than with the many 
other corporations and individuals engaged in other 
phases of health work for profit. The openly avowed 
purpose of them to occupy the position of “inter- 
mediary between the doctor and his patient’—a sort 
of middleman in medicine—is a stupid procedure 
from a business standpoint and an unwise, if not 
reprehensible, one from the standpoint of the welfare 
of the sick. Forward-seeing economists have long 
been calling attention to the useless varieties of middle- 
men as a potent factor in the rising costs of commod- | 
ities. A similar method in health work will produce | 
precisely the same result, an increase in the costs of 
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service. The inevitable result of wide adoption of the 
policy of middlemen in medicine would be the con- 
version of the family physician, directly interested in 
and responsible to his patient, into a sort of agent or 
employee of some corporation through which at least 
certain types of his work and opinions would have to 
go. From the patient’s standpoint, it would substitute, 


in part at least, corporation or big business medicine © 


for the personal, sympathetic, confidential relations 
now existing between the patient and the physician of 
his selection—and at an increased cost. 


POLICIES 
Some of the life prolonging corporations, partner- 
ships, lodge, church and similar groups theoretically 
limit their patients to industrial medicine and mem- 
bership patients, both the sick and the supposedly well. 
Others, in effect, invite every one who will pay his 
fees to become their patient. Arrangements are pro- 
vided whereby the corporation substitutes for the 
family physician in some of his responsibilities to his 
individual patient. In other instances, patients are 
grouped by employment, fraternal, organizational or 
other arrangements, and served as a whole. Holders 
of life insurance in many companies are paying indi- 
rectly in premiums for corporation health service 
calculated as a financial asset by the carriers, but 
sugar-coated with the statement that it.is also good 
for the health of the policyholder. Both claims may 
be true, but one should follow the logic a little farther 

and form his own conclusions. 


ARE LIFE PROLONGING CORPORATIONS AND SIMILAR 


BODIES PRACTICING MEDICINE? 


Life prolonging corporations and similar bodies 
claim that they are not practicing medicine. Their 
denials are ingenious, humorous and some of them 
belligerent. 

Legally, what constitutes the practice of medicine 
varies widely as between states. I shall mention. here 
only two states: 

In New York, a person practices medicine “who 
holds himself out as being able to diagnose, treat, oper- 
ate, or prescribe for any human disease, pain, injury, 
deformity or physical condition and who shall either 
offer or undertake by any means or method to diagnose, 
treat, operate or prescribe for any human disease, pain, 
injury, deformity or physical condition.” 

In California, any person is practicing medicine “who 
shall practice or attempt to practice, or who advertises 
or holds himself out as practicing, any system or mode 
of treating the sick or afflicted in this state, or who 
shall diagnose, treat, operate for, or prescribe for, any 
disease, injury, deformity, or other mental or physical 
condition of any person.” 

In some states the law is even clearer and more 
inclusive than it is in these quoted statutes; in others 
it is less so. The definitions adhered to by physicians, 
their organizations and educational institutions are 
still more definite and include under the practice of 
medicine all phases of health work that should require 
an adequate medical education to practice. Certainly, 
clinical laboratory work and roentgen-ray laboratory 
work are included as phases of medical practice; this 
ruling is supported by court decisions. Within the 
reasonable interpretation of law or ethics, every one 
of these corporations and other business organizations 
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operating in the health field is practicing medicine. No 
person can make a “periodic health examination” with- 
out practicing medicine. Advice to the patient as to 
what to do is the praetice of medicine, and making a 
“diagnosis,” by whatever ingenious name it is called, 
is the practice of the most difficult part of medicine. 
These statements are equally true whether the diagnosis 
is called “survey,” “inspection,” “interpretation,” “pre- 
clinical opinion,” or any of the score or more makeshift 
names used asa blind to credulous physicians and as 
an escape from the possible consequences of the law. 
These statements are also true regardless of the 
method, kind and quality of evidence on which the 
diagnosis is based. The concern that examines a stale 
specimen of urine after it has been churned up for 
days in the parcel post and points out by mail to the 
credulous patient this and that for which he should 
eat this or that, or urges him to consult so and so for 
further advice is, of course, practicing medicine. So 
also is the concern practicing medicine that engages a 
physician to fill out certain blank forms, make certain 
examinations and send his reports to a certain office 
by mail where the data are examined by “experts.” 
Whenever these “experts” give an “evaluation,” “opin- 
ion,” “summary,” or a diagnosis under any of its 
numerous camouflages, the concern they speak for is 
practicing medicine. Not only are all of these concerns 
practicing medicine but they are practicing illegally, at 
least in some states. The attorney for the California 
board of medical examiners has ruled that corporations 
cannot legally practice medicine in that state, but some 
of them are so practicing. Procedures are now under 
way to see whether the courts will sustain this opinion, 
and if they do it will have far-reaching consequences. 


WHO DOES THE MEDICAL WORK FOR THESE VARIOUS 
CORPORATIONS AND HOW IS IT DONE? 


Some of these corporations collect all their evidence 
by mail. Some sort of an alleged council or board of 
“specialists” in a central office in a distant city examines 
the evidence, makes the diagnosis, using some other 
term for safety, and reports directly to the patient. 
Some require as part of the evidence a specimen of 
urine, which, after being tossed about in the mail for 
days, is said to be examined and the findings are 
included as part of the evidence that the “experts” 
use in arriving at a diagnosis, in making the prognosis 
and in advising treatment. Other corporations require 
that their blank forms be made out by some “doctor” 
who will accept their often inadequate fee for the 
service, and after the doctor has completed his clerical 
duties, his report goes to the central office and is 
interpreted by the companies’ much advertised spe- 
cialists. At least one corporation goes still farther— 
the patient must have his blank forms made out by 
the particular doctor that the corporation tells him to 
see. However, even these doctors appear not to enjoy 
the confidence of the corporation employing them, for 
they must send their “reports” to the central office 
specialists to be used by them in making up their 
“diagnosis,” which is then “transmitted directly to the 
patient.” Some of these self-styled middlemen in 
medicine demand more evidence in some sections than 
they do in others. They require the use of roentgen- 
ray and other laboratory evidence in many patients 
who are near enough the “home office” to patronize 
the corporation’s own plant (for an extra fee). How- 
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ever, these middlemen experts seem to “get by” without 
roentgen-ray and other costly laboratory reports for 
those of their patients who are too far away to use 
the company’s home plant or who will not stand for 
the extra fee for such evidence. 

Surely further comment on the point is unneces- 
sary, even for the enlightenment of laymen. Some 
corporations not only list their long distance preclinical 
diagnosticians but advertise them widely, apparently 
as one of their strong practice-getting assets. Others, 
particularly the “stale urine” groups, do not list their 
experts. 

WHO ARE THESE EXPERTS? 

Who are these experts who are wise enough to sit 
in a distant office and pass on the condition and 
requirements of patients? Some of them are well 
known among physicians as excellent bedside doctors. 
Some of them have extensive newspaper reputations 
out of all proportion to their standing among their 
colleagues. Some of them are not doctors at all. One 
thing that their names have in common is advertising 
value. But there is nothing new in capitalizing this 
particular kind of value to promote the sale of com- 
modities. That is precisely why beauty specialists pay 
thousands of dollars for the names of wives of 
prominent prelates, soldiers, statesmen and others. ° 


WHAT ARE THE FEES? 


Their fees are all strikingly similar; from 50 cents 
te $2 a month, whether the corporation or other busi- 
ness scheme for the practice of medicine on a large 
scale is fraternal, industrial, religious or just plain big 
business. In most instances, the fees are in the nature 
of membership dues in an amazingly wide variety of 
organizations. Even magazines have entered the field 
with all sorts of health clubs which any one—particu- 
larly children—can join for a few cents. Several 
department stores in California—and presumably else- 
where—now extensively advertise health departments 
in which one can buy “positive health” by the bushel. 
In some instances, the fees, as in taxes, are not made 
obvious. An extensive and rapidly expanding method 
is to include them in premiums on insurance policies. 
Some insurance companies spend their money to sup- 
port their own medical and health services for their 
own risks. Others “farm out” this service to other 
corporations to render for them, and both parties spend 
great sums of money anticipating the fear of the 
policyholder that there is some sort of an understand- 
ing between the corporation that carries the financial 
risk and the one they have hired to see to it that the 
risk is a safe one. It might be well for these “policy- 
makers” to study the life of Barnum and read again 
the story of the ostrich, as well as that particular 
homily of Shakespeare which tells of the fellow who 
protested too much. 


WHAT WILL BE THE EFFECT? 


What effect will corporation practice of medicine 
and health have on current methods? As it is now 
being promoted, the movement is calculated to destroy 
retail or personal practice of health. If corporations 
can practice medicine by mail, with or without utilizing 
a few local doctors to fill out their blank forms and 
make recommendations to a body of much advertised 
specialists of many varieties in some distant office, it 
is obvious that they can prolong life more cheaply 


LIFE PROLONGING MOVEMENTS—MUSGRAVE 


1641 


than it can be done by the one educated physician to 
each 700 of our population, serving his patients in a 
personal way. Every medical economist realizes that 
some method of distributing the costs of health upkeep 
must be found and will welcome the hoped-for day 
when it arrives. History is replete with the wrecks 
of such attempts, and there are almost as many of 
them today as there are sure cure “patent medicines.” 
They are for the most part amateurish, incomplete, 
political, mercenary or stupid in their conception and 
methods, 

As an intelligent people, we ought to be able to 
establish as complete and satisfactory a system of 
voluntary insurance for health as we have for life, 
automobile, fire and accident. To do so, however, 
certain eon-old characteristics of human nature, here- 
tofore largely disregarded, must be embodied in the 
scheme. But that is another story, and the answer 
will not be found by governments and political units 
expanding their programs or by adding “middlemen” 
or other groups further to complicate the greatest 
economic problem of all time. 

Investigations now under way show that there are 
in California alone more than 500 agencies—exclusive 
of educated licensed doctors—which are promoting 
health for pay. There are probably as many elsewhere. 
To be sure, the fees are not always easy to find, but 
they are there nevertheless and, as with taxes, the 
consumer pays. In its ultimate analysis and regardless 
of its possible effect on special persons or corporations, 
any projected health movement must rise or fall on 
the effectiveness and cost of its service to the people. 
It must not be forgotten that 100 per cent. of the 
people are not only intensely and vitally interested 
but are growing constantly more intelligent in health 
matters. None of the hundreds of schemes to capitalize 
some one or a small group of health failings or fads 
and to make a profit out of human frailties by skilful 
advertising and propaganda are equal in effect to the 
centuries-old custom by which a personally selected 
personal health physician serves his clients in all health 
matters, on the basis of personal agreement. The time 
will come when progress will be made by some intel- 
ligent plan of voluntarily distributing the constantly 
increasing expenses of such services without inter- 
fering with, competing with or dictating to those who 
serve or those who are served. Such progress has 
not and. will not come through substituting for the 
personal, confidential, sympathetic, intelligent help of 
what President Vincent calls the “personal health 
counselor” or doctor any of the much advertised and 
propagandized shortcuts to a longer life. 

Experience seems to demonstrate not only that suffi- 
ciently skilful advertising will create a market for 
anything but that by it whole nations can be educated 
to accept only certain flavors of anything from chew- 
ing gum to climate. This—advertising—is the chief 
advantage that all varieties of those who promise 
longer life for a fee have over the personal health 
physician. By the extensive use of their weapon, these 
corporations, wholesale houses, department stores and 
what-not may make even greater “business” successes 
than they have in the past, but it will take a more 
intelligent conception of the problem of health than 
any of them, from the examiner of “stale urine” to 
the modern “middlemen” group, has devised materially 
to affect established health practices. 
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PERIODIC PHYSICAL EXAMINATION 

“The American Medical Association and other 
medical organizations,” says Dr. William Everett 
Musgrave in his special article on “Social Movements 
for the Prolongation of Life” in this issue of THe 
JouRNAL,.“have long since indorsed the idea of health 
services including periodic examinations and other 
methods calculated to prevent illness and thus prolong 
life.” This week the secretaries of all the state med- 
ical societies and the Board of Trustees are holding a 
conference for the study and promotion of periodic 
physical examinations through the county and state 
medical societies. It is unnecessary to debate the 
ques¥on as to who first proposed this idea for the 
prolongation of life. Certainly, the proposal ante- 
dates any of the special movements now active in 
offering to the public plans and personnel for its 
operation. However, it is well to recognize at the 
same time that, no matter what organization or what 
method shall finally assume leadership in this field, 
success is absolutely dependent on the cooperation of 
the large body of individual physicians in this country. 

As Dr. Musgrave indicates, and as Dr. M. L. 
Harris, chairman of the Judicial Council of the 
American Medical Association, has recently empha- 
sized, the proponents of periodic physical examina- 
tion fall into two groups: the organized medical group 
and the commercial institution group. Of the latter 
some are incorporated for profit and some ostensibly 
not. Among the medical organizations now promoting 
the idea of periodic examination may be mentioned 
the American Medical Association, the National Health 
Council and the Gorgas Memorial. The National 
Health Council has apparently confined its efforts 
largely to promotion of the idea among the public. 
The Gorgas Memorial, planned originally to endow 
an institute for research in tropical medicine, has 
announced that it plans to popularize periodic physical 
examination, using a considerable portion of the funds 
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which it proposes to assemble largely from the medical 
profession. The American Medical Association con- 
fronts the task of establishing this method of life 
prolongation on a national scale. Attempts will, of 
course, be made to reach the public with a nation-wide 
campaign of information and publicity, in order that 
persons may request such examinations from their 
individual physicians. The committee appointed by 
the Board of Trustees has prepared a suitable manual, 
and already many state medical societies are arranging 
to provide each of their members with a copy. The 
current conference is another step in the organization 
and promotion of the national campaign. 

The commercial organizations in this field vary in 
size and scope from one with some 8,000 or more 
affiliated medical examiners to the one-room commer- 
cial laboratories devoted almost wholly to periodic 
examinations of urine only. But even the larger 
corporations, as Dr. Musgrave points out, lay great 
stress on the “stale urine” study. The fact that some 
of these organizations are spending thousands of 
dollars in advertising appropriations and are limiting 
their examinations entirely to urinary specimens should 
not be overlooked. Of these commercial institutions, 
Dr. Harris said: 

The next matter to which attention is directed is the 
increasing number of commercial organizations, stock com- 
panies created ostensibly for the purpose of making periodic 
health examinations or special examinations and tests, but 
all ‘of them practicing medicine to some extent in one form 
or another. The claim is made by some of having an altruistic 
basis, but the payment of dividends on stock outstanding 
belies these claims. By appealing to the altruism of the 
profession with the usual sophistry, many medical men have 
been induced to lend their aid to these institutions not 
realizing that the money which went to pay the dividends to 
the stockholders came out of their own pockets. Commercial 
organizations furnishing periodic health examinations cannot 
exist without the aid of the medical profession and it is a 
curious bit of psychology that blinds the medical man to the 
fact that a corporation is getting the money for the work 
which he does. The physician makes a thorough physical 
examination of an individual sent to him by the corporation, 
makes out a complete report and sends it to the home office. 
The corporation pays the physician a small nominal fee for 
doing the work and then charges the individual examined a 
much larger sum for transmitting to him the results of the 
examination. It would seem that nothing but a childlike lack 
of ordinary business judgment would permit one to sell thus 
for a mess of pottage valuable services which another turns 
into gold, 

Dr. Musgrave likewise calls attention to the stupid- 
ity, even from a business standpoint, of organizations 
acting as middlemen between the physician and the 
patient. He asserts, and he presents good evidence 
to support his assertion, that such corporations are 
clearly indulging in the practicé of medicine and that 
they are using the medical profession for this purpose. 
To him, and to many other farsighted leaders, the 
entrance of business methods into the intimate rela- 
tionship that has existed since time immemorial 


between physician and patient is a menace to medical 
Dr. Musgrave concludes that it is the 


practice. 
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unwarranted use of advertising on an extensive scale 
that has given “these corporations, wholesale houses, 
department stores and what-not” the business successes 
they have had. 


Practically all the organizations and institutions 


that have entered into the field of periodic physical 
examination for the prolongation of life argue that 
they have the support, of the medical profession of 
the country. They present in support of their con- 
tention the names of their officers and of the members 
of their advisory councils, in most instances, men 
who have been recognized as altruistic leaders of the 
medical profession. One corporation presents the 
statistical statement that it employs more than 8,000 
examiners, of whom 44.4 per cent. are members of 
the American Medical Association. Be that as it 
may, the entire medical profession of the United 
States is represented by but one organization, the 
American Medical Association. The House of 
Delegates of the Association has urged the estab- 
lishment of ways and means for the promotion of 
such examinations on a large scale and for educating 
the public as to their value. Certainly, farsighted 
physicians will realize that the Association is con- 
cerned with protecting them and their patients from 
assaults on the intimate professional relationship 
which they have established, from the attempt to 
introduce a commercial feature into that service, and 
from any efforts to create a middleman’s profit out 
of the service. All the corporations established to 
dispense medical service on a wholesale scale to 
the public that they attract by advertising methods 
allege that such profits as may accumulate are prop- 


erly disbursed to charitable and educational organi- 


zations. At least two corporations have expended in 
this manner an amount exceeding $100,000. One 
of these corporations has paid dividends on stock to 
its supporters ! 

After all, the public is most concerned with secur- 
ing a method for establishing universal periodic 
physical examination that will yield the most efficient 
results for the prolongation of life at the least possible 
cost. Experience has shown that the patient is best 
served by a competent physician who is intimately 
acquainted with his problem, who has served his 
family for many years and who will be able to con- 
duct such an examination according to a systematic 
plan. On the basis of this examination, the physician 
will then be able personally to transmit to the patient 
the results of his study, and to advise him directly of 
the preventive methods to employ and of any curative 
measures that may be required for the control of 
abnormal conditions that may be discovered. Thus in 
contrast to the system whereby reports are made to a 
central office which as a middleman deals with the 
patient! Payment will be made directly to the 
physician who renders the service. Contrast with this 
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also payment to the headquarters office from which 
the physician receives a none too equable dole. 
Moreover, consider the impression made on_ the 
patient that he is being served, not by a member of 
an independent profession, but by the employee of a 
too-efficient corporation. 

It is time that the medical profession opposed 
vigorously the commercialization of medical practice. 
The greatest opposition can be achieved by the com- 
plete assumption of the task of periodic physical 
examination by individual physicians as an organized 
medical profession. 


THE ALLEGED EXCRETION OF MORPHIN 
INTO THE STOMACH 

The physiologic behavior of morphin in the body 
represents a subject of manifold interest. Informa- 
tion regarding the role of substances that come to the 
notice of the physician as frequently and emphatically 
as do the opium alkaloids is welcomed. Morphin 
enters into many human lives by the insidious path- 
way of the habit-forming drug, calling for all the 
intelligence and scierftific strategy that can be mar- 
shaled to combat it. Acute intoxication with morphin 
is by no means infrequent. There has long been 
considerable debate as to the extent that morphin may 
actually be destroyed in the body; likewise as to the 
ease with which it may be eliminated unchanged. 
After several investigators had reported the excretion 
of subcutaneously injected morphin into the stomach, 
Alt in 1889 asserted that a significant part, as much 
as one half of the alkaloid thus introduced parenterally, 
could be recovered from the gastric contents. 

This surprising statement has not remained unchal- 
lenged. Stress has gradually been placed on the 
secretion of morphin by the stomach, with the result 
that repeated gastric lavage has been recommended in 
cases of acute poisoning as a means of removing the 
noxious drug. The conservative statement has been 
made in the Pharmacology of Useful Drugs* that it 
is of the first importance that morphin is excreted 
into the stomach after it has entered the circulation, 
but it is probable that this excretion is not active after 
the first hour following the absorption of the drug 
into the circulation, It is sometimes stated that the 
excretion into this organ goes on for many hours, but 
it is probable that in such cases absorption has been 
prolonged. 

A reinvestigation of the subject has recently been 
compieted in Hatcher’s laboratory at the Cornell 
University Medical College.2 This was demanded 
because a critical study of the literature shows that 
careful investigators have failed to substantiate the 
older contentions of Alt. The study indicates that 


1. Hatcher, R. A., and Wilbert, M. I.: The Pharmacology of 
Useful Drugs, Chicago, American Medical Association, 1915, p. 60, 

2. Hatcher, R. A., and Davis, D.: The Excretion of Morphin into 
the Stomach, J. Pharmacol. & Exper. Therap. 26:49 (Aug.) 1925, 
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at most traces of morphin are excreted into the 
stomach of the cat and dog after subcutaneous, 
intramuscular or intravenous injections of varying 
amounts. It is evident that removal of such small 
quantities after intoxication could not produce any 
prompt improvement through the medium of elimi- 
nating the drug from the body. Hence, as Hatcher 
and Davis conclude, if gastric lavage is of value in 
the treatment of morphin poisoning in the laboratory 
animals, the outcome does not depend on the removal 
of morphin from the stomach. This conclusion should 
be taken into consideration in the future management 
of cases of human poisoning. 


PERNICIOUS ANEMIA 

The chief manifestation of pernicious anemia is, of 
course, the increased destruction of red blood cor- 
puscles; but there are also changes in other parts of 
the body, notably in the nervous system and the ali- 
mentary tract. The natural assumption is that the 
blood changes, the gastro-intestinal symptoms and the 
nervous lesions are dependent on one another in some 
way. Their frequent association in pernicious anemia 
rather than in other forms of anemia has seemed to 
many clinicians to favor the view that they are the 
result of a common cause that makes the pernicious 
malady a well defined entity. 

Through the veil of obscurity that has so long 
enshrouded the origin of pernicious anemia, investi- 
gators have attempted in particular to discover an 
etiologic intoxication or infection as the most probable 
pathogenic agency. True, some students ef the sub- 
ject have preferred to point to the red corpuscle as 
the foremost factor of disorder. They look on the 
erythrocytes as having become defective in some way 
so that they disintegrate in the blood with abnor- 
mal ease. Most investigators, however, agree with 
_ Warthin' of Ann Arbor in the belief that the hemol- 
ysis of pernicious anemia does not differ in kind from 
that occurring normally or in certain disease condi- 
tions, the difference being one of degree only. Such 
a point of view shifts consideration to a hypothetic 
hemolytic toxic substance repeatedly introduced into 
the body or originating in it. 

Long ago the late Christian A, Herter,’ reviewing 
his numerous observations on the bacteriology of the 
intestinal tract in advanced anemias, offered somewhat 
incriminating evidence against Bacillus aerogenes- 
capsulatus, now known as B. welchii. It was recog- 
nized that the intestine of normal persons, both 
children and adults, frequently holds small numbers 
of this micro-organism. Herter noted that in some 
conditions of disease the intestinal tract shows the 


1. Warthin, A. S.: Am. J. M. Sc. 124: 674, 1902. 
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presence in greatly increased numbers of anaerobic, 
gas-making bacilli, identical with B. welchii, and 
forming spores with difficulty. The change may be 
temporary, or the condition may be permanent and 
may constitute a definite infection of the gastro- 
enteric tract. Such a condition Herter believed to 
exist in pernicious anemia, and he sought indications 
of chemical products of bacterial origin that might 
account for the symptoms. Any one familiar with 
the difficulties of such biochemical research will 
appreciate why progress has been slow. Herter noted 
in certain cases of advanced anemia that, as the blood 
picture and the general conditions improve, there is a 
distinct reduction in the numbers of B. welchii in the 
feces, together with a better representation of the 
B. coli group. Hence he wrote, in 1906: “The close 
association between certain anemias and capsulatus 
infection of the gastro-enteric tract creates a pre- 
sumption that this infection stands in a causative 
relation to these anemias, although experimental evi- 
dence of such a relation has not yet been obtained.” 

In the light of this prophecy of twenty years ago, 
unusual interest attaches to the newly secured evidence 
of Kahn and Torrey* at the Cornell University 
Medical College, New York. After it had been noted 
anew‘ that the fecal flora of cases of pernicious 
anemia—no less than thirty-three were examined— 
showed the constant presence of unusually large num- 
bers of B. welchii, efforts were successfully directed 
to secure a toxin from cultures of this organism. 
Injections of the highly poisonous product into mon- 
keys have produced changes in the blood strongly 
suggestive of pernicious anemia. These include a 
marked drop in the erythrocyte count and in the 
hemoglobin percentage, a rise in the index above 1.0,. 
development of a marked condition of anisocytosis 
with many macrocytes, and a moderate degree of 
poikilocytosis. These changes were noted shortly 
after the first injection, and as treatments were con- 
tinued, became more apparent, At the stage of great- 
est anemia, these animals showed some desquamation 
of the tongue epithelium, symptoms of nervous 
disturbance, and irritability followed by periods of 
lethargy. In all the monkeys, after about twenty days 
of treatment, an immunity to the toxin began to 
appear and could not be broken down even with a 
much increased dosage. For a time, however, the 
blood picture remained completely typical for perni- 
cious anemia, exhibiting every feature that is consid- 
ered characteristic for that disease. Cornell® has 
lately cbtained similar results in rabbits by instituting 
a chronic infection with B. welchii. It would be rash 
to become unduly optimistic in regard to a topic that 


3. Kahn, M. C., and Torrey, J. C.: A Pernicious Anemia-Like 
Blood Condition Produced in Monkeys with B. Welchii Toxin, Proe, 
Soc. Exper. Biol. & Med. 23:8 (Oct.) 1925. 
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CURRENT 


has already furnished so many _ disillusionments. 
Nevertheless, in view of the phenomena already cited, 
one cannot escape the propriety of Kahn and Torrey’s 
belief that B. welchii—a micro-organism characteris- 
tically abundant in the stools of the affected and 
yielding a toxin that produces, experimentally, com- 
parable symptoms of severe anemia—is deserving of 
further serious consideration as a possible etiologic 
egent of primary importance in pernicious anemia. 
Coupled with this is the suggestion that a test of the 
possible therapeutic value of B. qwelchii antitoxin in 
pernicious anemia is justified. 


Current Comment 


MEDICAL HISTORICAL PERSPECTIVE 

Recently, thirty junior and senior students in a 
Class A medical school were asked to indicate the 
names of five persons who, in their opinion, might 
be considered as having made the greatest contributions 
to medical science, stating the reason in each instance. 
Of the replies received, twenty-five listed Pasteur, 
sixteen Hippocrates, sixteen William Harvey, fourteen 
William Osler, nine Joseph Lister, eight Robert Koch, 
seven Galen, and six Laénnec. The remaining votes 
were scattered, including one and two each, for Paré, 
Banting, Ehrlich, Wassermann, Freud, Celsus, Billings, 
Morton, Long, Rush, Virchow, Ross and Vesalius, as 
well as many others less well known. How many 
had a clear conception of what constitute contributions 
to the progress of medical science? The mark of the 
cultured man in any field is a knowledge of its back- 
ground and its growth, and of its relation to the rest 
of the cosmic scheme that we call civilization. 


THE “LITTLE THINGS” IN NUTRITION 


It has become common in these days to refer to the 
importance of the “little things” in nutrition. The 
tendency has received such popular impetus that THE 
JouRNAL? was recently impelled to comment on the 
inadvisability of forgetting some of the other factors 
that should loom large, and to warn against the danger 
of indifference to the long established truths of physi- 
ology. There was a time when students of medicine 
were impressed with the greatness of certain physio- 
logic accomplishments. The daily work of the heart 
was expressed in terms of man-power. Thus, sup- 
posing the heart to beat 72 times a minute, the 
day’s work of the left ventricle would approximate 
60,000 kilogrammeters. Calculating the work of the 
right ventricle at one fourth of that of the ‘left, the 
work of the whole heart would amount to 75,000 
kilogrammeters, which is just about the amount of 
work done in the ascent of the highest peak of the 
Catskills by a tolerably heavy man. In comparison 
with such large physiologic performances, how small 


1, Mendel, L. B.: Metritien The Chemistry of Life, New Haven, 
University Press, 192 

2. Are Calories Old Fashioned? editorial, J. A. M. A. 865: 1309 
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are the “little things” that function in important 
ways. Japanese investigators * who have recently made 
attempts to identify vitamin A have isolated substances 
that were fed successfully in dilutions of one or two 
parts per million. And Levene and van der Hoeven ‘* 
of the Rockefeller Institute for Medical Research have 
secured products containing vitamin B in such con- 
centration that presumably less than 15 parts per 
million of the energy-yielding foodstuffs suffice to 
satisfy the need of this food factor. In comparison 
with such potent dilutions, the ordinary contaminants 
of our food seem enormous. Small wonder that the 
“little things” have become respected. 


SIDE-LIGHTS ON INTRAVENOUS MEDICATION 


In the majority of cases the purpose of the 
administration of drugs, whatever the mode of 
entrance into the organism, is to have them reach 
the circulation and thus become distributed to the 
organs and tissues. Absorption may be regarded as 
a circuitous process leading to this end. However, it 
is measurably slow, so that the drug is distributed 
gradually rather than suddenly. When the introduc- 
tion is by way of the alimentary tract, the peculiarities 
of the portal circulation are such as to compel most 
of the absorbed products to pass through the liver 
prior to discharge into the systemic blood stream. 
Direct intravenous injection involves difficulties of 
technic, with the possibility of local injuries to the 
peripheral blood vessels at the seat of operation. It 
presents dangers of bacterial contamination ; the vehicle 
as well as the drug is immediately foreign to the blood, 
and other objections have presented themselves. The 
Council on Pharmacy and Chemistry has taken a 
decidedly conservative attitude toward the recognition 
of the scores of products intended for direct intra- 
venous use. The wisdom of this stand has been 
attested anew by a recent report of Hanzlik® of the 
Stanford University School of Medicine. Intravenous 
injections of a large variety of substances cause definite 
and important changes in arterial blood, accompanied 
as a rule by disturbances in physiologic functions. In 
experimental animals, upsets in these processes were 
indicated from changes in blood pressure and in pulse 
and respiratory rates, ranging from moderate to pro- 
found, and frequently resulting in collapse and some- 
times in death. Hanzlik has suggested that the basis 
of the blood and symptomatic changes that resulted 
from contact with a variety of agents physically and 
chemically unrelated rests fundamentally on distur- 
bances in important physical and chemical mechanisms 
of the blood and tissues. It should be noted that many 
of the untoward effects described are not attributable 
to the mere toxic properties of the substances tested, 
for they do not usually behave in the same way when 
otherwise administered. It is true, of course, that 


3. Takahashi, K.; Nakamiya, Z.; Kawakami, K., and Kitasato, T.: 
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some products are intentionally introduced so as to 
produce marked systemic reactions, as in the so-called 
nonspecific protein therapy. Our ignorance in this 
field still demands the greatest caution and conserva- 
tism.® As Hanzlik expresses it, the burden of proof 
rests on those who assert that intravenous injections 
are not injurious or dangerous. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


State Society Insures Employees—At a meeting of the 
council of the California Medical Association, September 26, 
the council resolved that all assistants to the secretary and 
editor be insured for health and accidents, and that the 


entire premium be paid by the California Medical Associa- 


tion. 
Speakers for Preconvention Period.—The council of the 
Cafttornia Medical Association has fixed the date (April 


-May 1), of the next annual meeting of the association to 
eiow te meeting of the American Medical Association at 
Dallas, Texas. The council designated the first two days as 
the preconvention period, and authorized the payment of 
expenses of speakers for the preconvention clinics from 
Dallas to Oakland, and return. 

Society News.—The San Diego County ical iety 
and che ‘hnareal County Medical Society held a joint meet- 
ing at El Centro, October 24, at which Dr. Maynard C. Hard- 
ing discussed “Fractures of the Extremities”; Dr. Lewis C. 
House, El Centro, “Fractures of the Spine”; Dr. Clarence E. 
Rees, “Fractures of the Skull,” and Dr. Charles S. Brooks, 
El Centro, “Compound Fractures.”——Dr. Edgar L. Gilcreest 
addressed the Alameda County Medical Association recently 
on “Luncheon Glimpses of Sir William Osler During the 
World War.”——Dr. Walter C. Alvarez, San Francisco, 
addressed the Contra Costa Medical Society, Richmond, on 
“Diagnosis in Relation to the Digestive Tract.”——California 
and Western Medicine says that the September 15 meeting 
of the Sacramento Society for Medical Improvement was 
the largest attended regular meeting of the organization. - Dr. 
Harold Zimmermann, Sacramento, gave an address on “The 
Present Status of X-Ray Therapy.” At the banquet, Dr. 
William E. Briggs, Sacramento, spoke concerning his trip 
around the world. The society went on record as sponsoring 
the medicomilitary units allocated to that county and moved 
that the secretary send a questionnaire to inquire about the 

ssibility of supplying the medical personnel required.—— 

r. James W. Seawell, Healdsburg, addressed the Sonoma 
County Medical Society, Santa Ana, October 9, on “Urologic 
Diagnosis by the General Practitioner.” 


CONNECTICUT 


Yale Opens Clinics to General Practitioners.—Yale School 
of Medicine, New Haven, has opened its clinics to physicians 
of the state, and physicians from Waterbury, Bridgeport and 
New Haven now constitute about 15 per cent. of those 
present at the clinic. 

Persona].— Dr. David H. Shelling, Hartford, has been 
awarded the newly established Caplan research fellowship 
in pediatrics at the Jewish Hospital, Brooklyn; he will be 
associated with Dr. Benjamin Kramer, formerly professor of 
pediatrics at Johns Hopkins University Medical Department, 
Baltimore. 


GEORGIA 
Physician on Probation.—Dr. Marion A. Born, Athens, was 
convicted, November 2, of violation of the Harrison Nar- 


cotic Law, it is reported, and sentenced by Judge Sibley to 
serve one year and a day in the federal penitentiary. The 


sentence was made probationary for three years. Dr. Born, 
6. Hanzlik, P. J.: Blood and Tissue Changes in Anaphylactoid 
Reactions, California & West. Med. 23: 161 (Feb.) 1925. 
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it is said, will not have to serve his sentence unless within 
the probational period he should again violate the narcotic 
law. 


ILLINOIS 


Hospital News.—“ Hillcrest,” the Adams 
Quincy, will erect a fifty-bed addition to cost $30,000.——The 
Western Suburban Hospital, Oak Park, has contracted for a 
$450,000 addition. 


Smallpox in Infirmary.—Following the discovery of two 
cases of smallpox in Oak Forest Infirmary, the institution 
was placed under quarantine until November 19, and the 
4,000 persons who make their home there were vaccinated. 


Chicago 

Bequest to Aid Biologic Scienc:.—The late Miss Helen 
Culver bequeathed $600,000 to the University of Chicago for 
the further development of biologic science. Miss Culver 
gave the university $1,000,000 in 1895 to endow and equip a 
biologic department. Her recent bequest is not included in 
the university’s $17,500,000 development program. : 


Hospital Reorganized.—Following affiliation with Loyola 
University, St. Bernard’s Hospital has reorganized its staff 
with Dr. William S, Hector, chief of the surgical staff, Dr. 
Joseph P. Smith, chief of the medical staff; Dr. Emil A. 
Rach, in charge of the obstetrical division; Dr. Jared C. 
Hepburn, chief of the gynecologic staff; Dr. Bertram C. 
Cushway, in charge of the radiologic department, and Dr. 
Sydney S. Schochet, director of the pathologic laboratories. 


Resolution as to Laymen Being Public Health Officials.— 
The council of the Chicago Medical Society adopted the 
following resolution at its regular meeting, November 10: 

Wuereas, The American Public Health Association at its annual 
meeting in St. Louis, in October, 1925, listened to an address by one of 
its members, favoring a new doctor in each community where a healt 
officer 1s needed, to be known as a Doctor of Public Health, and 

Wuereas, Several institutions of learning have introduced courses in 
public health whereby a layman as well as a physician may be instructed 
and in a comparatively short time qualify as a Doctor of Public Health 
(D.P.H.) and be allowed to advise, qualify and practice preventive 
medicine, and 

Wuereas, In all probability a bill to license a so-called D.P.H. will be 
introduced into the next session of the state legislature of Illinois, and 

Wuereas, The Chicago Medical Society believes that all health officials 
should first be physicians (M.D.), who have the proper knowledge of the 
sciences concerned in public health, and that such knowledge cannot be 
gained by any layman in two or three years, and 

WuereAs, Such an arrangement of a layman being a health official 
places a double expense on the community, since it is necessary for the 
community to then procure the service of an M.D., in addition to a 
layman, and 

Whereas, the state confers on an M.D. the right to practice medicine 
and surgery in all its branches, while the special licensing of a D.P.H. 
would be special legislation tending to take from an M.D. that right. 
Therefore be it 

Resolved, That the Chicago Medical Society believes all positions of 
trust pertaining to public health in any community should be held by 
physicians (M.D.) and not by laymen holding D.P.H. licenses, and be 
it further 

Resolved, That the Chicago Medical Society views with displeasure any 
move on the part of the American Public Health Association which may 
express a desire to replace physicians as health officials by laymen with 
D.P.H. licenses, and be it further 

Resolved, That a copy of this resolution be sent to the American Public 
Health Association; to all those institutions of learning where courses in 
public health are given with a view to conferring a D.P.H. degree, and 
to every state medical society with a request that their component county 
societies be made acquainted with the proposed activities of a public 
health association, whose president is a layman. 


INDIANA 


News.—About ninety physicians attended the 
dermatology clinic conducted by the Tippecanoe County Med- 
ical Society at Lafayette, November 12. In the absence of 
Dr. William Allen Pusey, Chicago, on account of illness. 
Dr. Francis E, Senear, University of Illinois College of 
Medicine, Chicago, conducted the clinic at St. Elizabeth’s 
Hospital and gave an address on syphilis. Ten cases were 
presented at the clinic. 


Survey of Lake Michigan Waters.—The field work of the 
hacteriologic survey being made by the U. S. Public Health 
Service of Lake Michigan waters off Indiana shores was 
completed in October. Samples of water were collected from 


seventy-two points covering an area of 80 square miles and 
extending 11 miles from shore. The state board of health 
says that during August this year, under certain wind con- 
ditions the pollution of the lake extended as far out as 
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8 miles. The points of maximum contamination were found 
’ to be at Indiana Harbor and at the mouth of the Grand 
Calumet. The work was begun in September, 1924; a labora- 
tory was installed in the South Park Field House in Chicago, 
poe | the U. S. Public Health Service furnished the laboratory 
equipment and an engineer to direct the work. This work is 
part of a comprehensive survey being made at the request of 
and in collaboration with the Indiana State Board of Health, 
the Ilinois State Board of Health, the Chicago Board of 
Health and the Chicago Sanitary District. 


KENTUCKY 


Lectures on Public Health—The University of Louisville 
School of Medicine has arranged a series of thirty lectures 
on public health, hygiene and preventive medicine to be given 
at the school on Wednesdays at noon from September 30 
until May 26 by members of the faculty, professors in the 
college of arts and sciences and members of the Kentucky 
State Board of Health. The lectures are primarily for 
members of the senior class in the medical school, but a 
cordial invitation is extended to all members of the medical 

fession in Jefferson County and Louisville and to others 
interested. No fees will be charged. 


MARYLAND 


Hospital News.—Dr. Amos F. Hutchins has been elected 
president of the staff of the Franklin Square Hospital, Balti- 
more; Dr. Walter A. Cox, vice president, and Dr. Bernard S. 
French, secretary——The thirteenth annual Home Coming 
Day of the Eudowood Sanatorium at Towson was held, 
October 25, which about 200 former patients and others 
attended. Addresses were made by Dr. Henry B. Jacobs, 
president, board of directors; Dr. William A. Bridges, super- 
intendent, and Dr. George Milton Linthicum of the executive 
committee. 

Personal.—Dr. Bedford Pierce, consulting physician of the 
York Retreat, England, recently visited Baltimore, Boston, 
New York and Philadelphia to observe methods of abn, 
mental patients——Dr. Robert H. Riley, chief, bureau o 
communicable diseases, state health department, has returned 
from Massachusetts «and Connecticut, where he made a 
survey of the state health organizations——Dr. Antonio 
Fernos, assistant commissioner of health of Porto Rico, 
recently visited the state health department and the Balti- 
more city health department———Dr. Frank J. Powers, physi- 
cian to the Baltimore City jail, was elected president of the 
American Prison Physicians’ Association, at its meeting 
held recently in Jackson, Miss. 

Law Proposed on Professional Secrecy.—Members of the 
Medical and Chirurgical Faculty of Maryland will discuss 
at their next meeting efforts to obtain a law on professional 
secrecy. The house of oe of the faculty in April, 
1923, adopted a resolution adhering to the principle of pro- 
fessional secrecy, and recommended that the committee on 
legislation confer with the state bar association regarding the 
enactment of a statute for privileged communications for the 
medical profession. Dr. Josiah S. Bowen, then chairman of 
the legislative committee, after a conference with the presi- 
dent of the Maryland State Bar Association, drew up a pro- 
posed statute, based on a similar law in New York. The 
subject was revived this week, when Dr. William H. Fisher 
of Centerville was required to testify against his will in a 
case pending before the county grand jury. 


MICHIGAN 


Society News.—Dr. Carl D. Camp, professor of neurology, 
University of Michigan Medical School, Ann Arbor, addressed 
the Wayne County Medical Society, November 9, on “Vas- 
cular Changes as They Affect the Nervous System,” and 
Dr. Paul Titus, Pittsburgh, on “Treatment of Vomiting of 
Pregnancy.”——-At the regular meeting of the Kent County 
_ Medical Society, November 10, Dr. William R. Vis reported 
“Fifteen Cases of Nontuberculous Lung Abscess,” and Dr. 
William L. Bettison “Four Cases ot Trichiniasis with 
Recovery.” 

Diphtheria Campaign.—The state department of health has 
furnished toxin-antitoxin free since 1921, and in the first 
ten months of this year mailed out 317,210 c.c. Assisted by 
local physicians, the department of health has given toxin- 
antitoxin to 18,111 persons in Ionia, Cass, Washtenaw, Presque 
Isle, Ogemaw, Montcalm, Alger and Baraga counties, and 
local authorities have carried on similar campaigns in almost 
every section of the state. Public health officials will report 
at the fifth annual conference of health officers and public 
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health nurses, to be held in Lansing, November 18-20, the 
number of children in their communities protected against 
diphtheria. The state department of health predicts that the 
number of children reported as protected at this conference 
will total almost 100,000. 


Roadside Water Supplies.—The state department of health 
began in July a campaign to protect the roadside water 
supplies; starting at the Indiana line in the southwestern part 
of the state, a party traveled north collecting and shipping 
samples of water to the laboratories at Lansing for examina- 
tion. Two weeks later a second party followed over the same 
route to check up on the*report which had been submitted 
in the meantime and to obtain the attitude of the owners of 
the waters. In all, 425 roadside waters were examined, and 
269, or 63.3 per cent. of them, were considered to be safe; 
the other 157 were judged unsafe. The former were marked 
with a gray “safe” sign, while wells not approved were not 
marked at all. A red “not safe” sign was used only at lakes 
and ‘streams. The state department considers that only a 
start has been made in this work. 


NEWS 


MISSOURI 


- Dr. Horton Indicted—Dr. Ray B. Horton, Kansas City 
was indicted, November 7, by the Jackson County grand 
jury, says the Kansas City Journal-Post, in connection with 
the “state board of health scandal.” The charge, while not 
revealed, was understood to be third degree forgery 

on the filing of false high school certificates by Dr. Horton 
for persons seeking licenses to practice medicine. He is said 
to have filed affidavits with Dr. Cortez F. Enloe, secre- 
tary of the state board of health, concerning the premedical 
education of certain applicants for licenses, some of which 
the present secretary of the board found were false. 


The Adcox Confession—In his confession published in 
the St. Louis Star, Dr. Robert Adcox says that Owen T 
Owen, Chicago, could produce almost any needed educational 
“credentials.” Owen, who it appears had been connected 
with “medical colleges” in Chicago and elsewhere, frequently 
quit these institutions, taking with him records, blank grade 
and attendance certificates and a bundle of blank diplomas. 
When Owen called on Adcox in St. Louis, he named two 
questionable Chicago medical schools and several others as 
institutions on which credentials would be issued, 
arranged to charge $50 for credits for the freshman year, 
$75 for the sophomore year and $100 for the junior and 
senior years; Adcox was to receive 50 per cent. Adcox 
relates that on the same day “a friendly medical student” 
brought a prospect to his home, for whom he secured from 
Owen a high school diploma and credentials showing atten- 
dance at a medical school in Chicago for two years, yet the 
man had never been in Chicago. “A great many” county 
superintendents of schools supplied Adcox with credentials. 
One superintendent brought his successor to Adcox and 
arranged to sell certificates issued on week days for $10 and 
on Sundays for Adcox says he bought “a lot of stuff’ 
from this man, who never asked to see a student. Dr. Ra 
A. Voigt, who is said to have been indicted in January, 1924, 
for conspiracy against “public health and morals,” came to 
Adcox with a note from Owen en to obtain a high 
school certificate. Voigt, Adcox says, had “credentials” show- 
ing that he had attended medical colleges in Chicago for a 
“couple” of years, which credentials looked like the handiwork 
of Owen. Adcox fixed up for Voigt, the high school certifi- 
cate which is now in the files of the Missouri state board of 
health; Voigt obtained later one of the bogus Potosi High 
School diplomas and this, Adcox says, is now in the records 
of the Tennessee state board of health, where Voigt used it 
to obtain a Tennessee license; still another high school 
certificate obtained by Voigt, and equally worthless, is among 
the records of the Texas state board of health, where he 
obtained a license to practice. Adcox arranged with Voigt 
to obtain students who might need credentials or “persons 
who would like to become doctors,” and then took Voigt to 
the “P. & S. College” where he enrolled as a student. Letters 
soon began “pouring” into the college asking about require- 
ments, tuition, and the standing of the school with certain 
boards of medical examiners. These letters were turned 
over to Adcox who wired each individual that he would call 
to see them within a few days. Adcox traveled, in looking up 
these persons, to New York, Philadelphia, Washington, Harte 
ford, Richmond, Jacksonville, Birmingham, Memphis, New 
Orleans, Houston, Fort Worth, Dallas, Kansas City, Tulsa, 
Oklahoma City, Denver, Salt Lake City, Los Angeles, San 
Francisco, Omaha and “dozens of other cities.” In most 
instances, he says he found that those who had written the 
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college were uneducated men with some money who wanted 
a “short cut” to a medical degree. They had all learned this 
was possible through friends. Adcox personally guaranteed 
these prospects that for a sum of money they would receive a 
medical diploma. He took some of them back to St. Louis with 
him, and arranged for others to meet him there after he had 
prepared their high school certificates and credentials for 
the first two years in medical school. The books of the 
medical college were made to show, he says, that the young 
man had already put in two years. He has heard, he says, 
groups of students in the corridors discussing things which 
happened at the college the year before when as a matter of 
fact not one of them had been there the previous year. It 
now became necessary for Adcox to make new alliances as 
there was a demand for credentials of every kind. About this 
time Frank J. Kenney, alias T. J. Kenney, who was just out 
of prison, put in his appearance. 


NEW JERSEY 


Hospital News.—The new $1,000,000 Englewood . Hospital 
building, Englewood, will be opened, November 30, with 
appropriate ceremonies. The old building of the hospital 
will be used as a maternity ward. The lobby of the new 
structure is a memorial to the late Henry P. Davison, the 
banker, who was on the board of governors of the hospital. 


Medical Instruction by Radio.—The Medical Society of 
New Jersey is broadcasting from Station WHAR, Atlantic 
City, as part of its program of public education “Ten Minute 
Talks on Keeping Well” Thursday evenings, 7:30, and is 
distributing copies of these talks to 150 newspapers of the 
state. The program, which began, October 22, comprises 
the following subjects: (1) “The Medical Society of New 
Jersey—Its Relationship to the Community”; (2) “Periodic 
Health Does It Mean?”; (3) “Am I in 
Perfect Health?”; (4) “An Ounce of Prevention”; (5) “A 
Stitch in Time”; (6) “Recovering Lost Ground”; (7) “ ms 
ing Fit”; (8) “How to Avoid Infectious Diseases”; (9) 
“Focal Infections—How They Menace Health and Life,” and 
(10) “Teeth and Tonsils—What to Do About Them.” 


Society News.—Dr. William H. Schmidt, Philadelphia, 
addressed the Atlantic County Medical Society recently on 
“Modern THerapy in Malignant Disease with Indications for 
Special Methods.”"——The president of the state medical 
society, Dr. Lucius F. Donohoe, the secretary, Dr. John Ben- 
nett Morrison, and the editor of the state journal, Dr. Henry 
QO. Reik, addressed the forty-second annual meeting of the 
Cape May County Medical Society at the Woodbine Colony 
for Feeble-Minded Males, October 20——Dr. Thomas 
McCrea, professor of medicine, Jefferson Medical College, 
Philadelphia, addressed the Academy of Medicine, Newark, 
on “Rheumatism.”——Dr. Edward J. Klopp, Philadelphia, 
addressed the Gloucester County Medica! Society, Wood- 
bury, tober 15, on “Acute Abdominal Diseases,” and Dr. 
Henry O. Reik, Atlantic City, on “Periodic Health Examina- 
tions.”-——Dr. James A. Miller, professor of clinical medicine, 
Columbia University College of Physicians and Surgeons, 
New York, addressed the Hudson County Medical Society, 
Jersey City, October 6, on “Modern Methods of Surgical 
Treatment of Pulmonary Tuberculosis..——Dr. Henry W. 
Kice, Wharton, retired from twenty-five years’ service as 
secretary of the Morris County Medical Society at the election 
of officers in September. Dr. Kice. is said to have missed 
only two meetings during his long service and to take with 
him in his retirement as secretary the appellation “magna 
cum laude.” 


NEW YORK 


Dr. Goler Honored.—The Monroe County Medical Associa- 
tion will tender a dinner, December 8, in honor of Dr. George 
W. Goler, who has completed twenty-seven years as health 
officer of Rochester. Surg. Gen. Hugh S. Cumming, U. S. 
Public Health Service, and Dr. Matthias Nicoli, Jr., state 
health commissioner, among others, have been invited. Dr. 
Rush Rhees, president of the University of Rochester, will 
be toastmaster. Among the contributions of Dr. Goler’s ser- 
vice at Rochester has been a great improvement in the milk 
supply, the typhoid death rate and in the number of cases 
of goiter following the use of iodin in the city water supply; 
he is said to be largely responsible for the erection of the 
new Municipal Hospital. 


Society News.—The Second District Branch Medical 
Society, comprising the four Long Island counties, held a 
meeting with the Associated Physicians of Long Island, 
October 13, at Hempstead. Dr. Daniel S. Dougherty, secre- 
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tary of the Medical Society of the State of New York, Dr. 
Joseph S. Lawrence, executive officer of the state medical - 
society, and Dr. Orrin S. Wightman, editor of the New York 
State Journal of Medicine, were queen speakers. At the 
evening session, Dr. Nathan B. Van Etten, president of the 
state medical society, read a paper on the opportunities for 
service which are before the state society. The scientific 
program consisted of an exhibition of the two movie films 
on gastric peristalsis and gastric ulcer prepared by Dr. Lewis 
Gregory Cole——The Eighth District Medical Society, at 
the City Hospital, Buffalo, devoted its morning session, 
October 7, to discussing activities of the state society, the 
afternoon to a scientific program and the eveming to a dinner 
and an exhibition of moving pictures and lantern slides. 
The president and secretary of the Medical Society of the 
State of New York took part in the meeting. Dr. Edgar R 
McGuire, Buffalo, gave an address on “Some Problems in 
Gallbladder Surgery”; Dr. Nelson G. Russell, Buffalo, “The 
Acute Leukemias”; Dr. Burton T. Simpson, Buffalo, “A 
Résumé of Recent Research in Cancer”; Dr. William D. 
Johnson, Batavia, “The Surgery of the Handicapped Patient,” 
and Dr. Harold A. Blaisdell, Jamestown, “Differential Diag- 
nosis of Pain in the Right Lower Quadrant of the Abdomen.” 


New York City 


Hospital Given a Country Home.—The Hospital for Joint 
Diseases has been given a country home at Breezy Point, 
Far Rockaway, comprising 14 acres of land and various spa- 
cious buildings and an endowment valued at $1,250,000. The 
Hospital for Joint Diseases was founded in 1905 by Dr. 
Henry W. Frauenthal, who is now its medical director. Mr. 
iid gy Brown has just been elected president of the 

ospital. 


Another Mother’s Milk Station.—A bureau for the collec- 
tion and sale of mother’s milk is conducted by the Chil- 
dren’s Welfare Federation, 505 Pearl Street. The milk is 
collected under the supervision of a registered nurse, and 
distributed each day to hospitals and private patients referred 
by physicians. Mothers are paid from 10 to 15 cents an ounce 
and a nominal charge of 25 cents to patients is made, which 
in needy cases is reduced. The federation operates two 
units in Manhattan and one in Brooklyn and collects about 
150 quarts a month. 


Academy Appoints Dr. Malloch Librarian.—At a special 
meeting of the council of the New York Academy of Medi- 
cine, recently, Dr. Thomas Archibald Malloch, Montreal, 
Canada, was appointed librarian. Dr. Malloch is a graduate 
of McGill University Faculty of Medicine, where he was 
resident pathologist and bacteriologist; he served with the 
Canadian Army Medical Corps during the World War and 
was Beit Fellow at Oxford. He was selected by Sir William 
Osler to prepare, in collaboration with another physician, a 
catalogue raisonné of the 8,000 volumes of classics, pam- 
“oages and incunabula in the Osler collection, Dr. Malloch 

as resigned as demonstrator in medicine at McGill, assistant 
physician at the Royal Victoria Hospital, Montreal, and 
assistant editor of the Canadian Medical Association Journal, 
and ye oe up his duties at the Academy of Medicine, 

an. 1, ‘ 


Society News.—Dr. Wendell C. Phillips, president-elect of 
the American Medical Associatiwn, and Dr. Nathan B. Van 
Etten, president of the Medical Society of the State of New 
York, will address the Medical Society of the County of 
New York, November 23, at the Academy of Medicine, on 
which occasion the anniversary address will be delivered by 
the Rev. Cornelius Woelfkin on “Striking the Trails.”———The 
Medical Association of the Greater City of New York gave 
a symposium on surgery of the sympathetic nerve, November 
16, in which addresses were given by Dr. Howard Lilienthal, 
Dr. Walter A. Sherwood and Dr. Herman L. von Lackum. 
——The Yorkville Medical Society held a_ symposium, 
November 16, on periodic health examinations, in which Dr. 
Charles R. Austrian, Johns Hopkins University, Baltimore, 
discussed “Periodic Examinations to Detect Early, Pulmonary 
Tuberculosis”; Dr. Herman O. Mosenthal, “Early Signs of 
Diabetes Mellitus and Their Significance”; Dr. Israel S. 
Wechsler, “Early Signs of Nervous and Mental Diseases”; 
Dr. Harlow Brooks, “Methods of Examination of the Heart 
and Circulatory System,” and Dr. Hyman Goldstein, “The 
Importance of Periodic Health Examination of Children.” 


——The Yorkville Medical Society will hold its annual 


beefsteak dinner, December 17, at the Hotel Vanderbilt—— 
The Brooklyn Dermatological Society, beginning November 
16, will meet in the lecture room of the Kings County Medical 
Society Building, 1313 Bedford Avenue. 


PENNSYLVANIA 


Personal.—_Dr. David P. McCune, Jr., has been elected 
ge 8 of the McKeesport Academy of Medicine, Dr. 
Joseph B. Feeley, vice-president, and Dr. John C. Kerr, 
secretary —Dr. Clark D. Stull, Ridley @ark, has been 
appointed surgeon to the Westinghouse Electric and Manu- 
facturing Company to succeed the late Dr. Norman D. Smith. 
——Dr. Sohn W. Leckie, Hazleton, has been appointed medical 
director of the new $450,000 West Mountain Re ie at 
Scranton, which was opened recently——Dr. LeR 
Maeder has been appointed acting medical director of the 
Mental Hygiene Division of the Public Health Association. 


Philadelphia 


Society News.—The Philadelphia Psychiatric Society held 
a symposium, November 13, on “The Treatment of Paresis,” 
Dr. Joseph V. Klauder speakin from the standpoint of 
Changes in the Laboratory Findings”; Dr. Nathaniel W. 
Winkelman on “The Treatment of Paresis as Carried on in 
Germany with S — : Reference to Malarial Therapy,” and 
Dr. George Wilson “The Treatment of Paresis from 
the Clinical Point of View.” 

Program of Medical lo vit —The College of Physicians 
offers a program, December 15, in which nearly all the 
speakers were personally acquainted with the men whose lives 
they will describe. Dr. John H. Gibbon’s subject will be 
“Samuel D. Gross”; Dr. Tohn B. Deaver’s, “D. Hayes 
Agnew”; Dr. George E. de Schweinitz’, “Joseph Leidy”; Dr. 
Henry R. M. Landis’, “J. M. Da Costa”; Dr. a Ste el’s, 
Recor 3 Pepper,” and Dr. Charles W. Burr’s, “S. Weir 

itc 


TENNESSEE 


Society News.—Dr. David H. James addressed the Mem- 
phis Urological Society, October 3, on “Some Essential 
Factors in Kidney Surgery..——Dr. John P. Henry will 
address the Memphis and Shelby County Medical Society, 
December 1, on “Diagnosis of Diabetes Mellitus,’ and Dr. 
William D. Stinson on “Rhinologic Manifestations of Pelvic 
Pathology.”———-The annual dinner and election of officers of 
the te ogg and Shelby County Medical Society will be 
December 15-———The Tri-States Medical Association will 
meet at Memphis, Jan. 26-28, 1926. 


TEXAS 


School for Water Works Operators.—The annual school for 
water works and filter plants operators will be held at Fort 
Worth beginning Jan. 18, 1926, under the auspices cf the 
state board of health, the Fort Worth health and water 
department, the Texas Christian University and the Texas 
Section of the Southwest Water Works Association. The 
school is open to all Texas water works operators without 
charge. 

Milk Supervision.—Since the inauguration of a milk sani- 
tation program by the state board of health during the last 
year, sixteen municipalities have adopted milk grading ordi- 
nances. C. E. Smith, U. S. Public Health Service, has been 
in Texas the last three months assisting municipalities to 
arrange their milk supervision programs. The towns which 
have already adopted the ordinance are Fort Worth, Wichita 
Falls, Texarkana, Beaumont, Abilene, Cisco, Denison, Corsi- 
cana, Marlin, San Angelo, Marshall, Quanah, Mineral Wells, 
Tyler and Weatherford. 


UTAH 


Increase in Death Rate.—The Department of Commerce 
announces that the death rate for Utah in 1924 was 1,042 per 
hundred thousand of population, as compared with 947 in 
1923. The increase is largely accounted for by increases in 
death rates from mine accidents, | geoeiocs, measles (from 
1 to 20), appendicitis, typhlitis and automobile accidents. 


WASHINGTON 


Personal.—_Dr. R. H. Beach has been appointed in charge 
of the Northern Pacific Hospital at Tacoma, to succeed Dr. 

aul A. Remington. Dr. Beach formerly was in charge of 
the Northern Pacific Hospital at Missoula, Mont.——Dr. 
Frederick W. McKnight, Cle Elum, has resigned as city 
health officer. 

Hospital News.—A seven-story addition, costing $200,000. 
is being constructed to the Swedish Hospital, Seattle, which 
will make the hospital capacity 210 beds ——The Seattle 
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Detention Hospital for the treatment of women has been 
abandoned on recommendation of the health commissioner, 
and a clinic will be maintained for the treatment of women 
having venereal disease. The action was taken in the 
interest of economy. 

Society News.—The King County Medical 
gram, December 7, will comprise addresses by members o 
Veterans’ Fa Dr. George E. Pfeiffer, chief of the sur- 
om staff, U. S. Veterans’ Bureau Hospital, Cushman- 

acoma, speaking on “Surgical Activities in a Veterans’ 
Hospital ; ;” Dr. Dorrell G. Dickerson, neuropsychiatrist, U. S. 
Veterans’ Hospitals, American -Lake, on “Neurological 
Studies in Psychotic Cases”; and Dr. Albert C. Feaman, 
chief, Tuberculosis Section, Seattle Regional Office, on 

“Tuberculosis Activities in a Veterans’ Bureau Regional 
Office.”———_Dr. James Tate Mason addressed the King County 
Medical Society, November 2, on “Some of the Pertinent 
Problems of Goiter.” 


WISCONSIN 


Persona!l.—_The commissioner of health of Milwaukee 
announces that Drs. Arch J. Hood, Samuel G. Higgins, 
Alexander Montgomery, Jr., Charles A. Fidler and Joseph J. 
Adamkiewicz have been added to the active staff of the 
Emergency Hospital——Dr. Chester L. Carlisle, medical 
officer in charge of the U. S. Veterans’ Hospital at Waukesha, 
has been transferred to the Veterans’ Bureau Hospital No. 81, 
New York City, to be clinical director——Dr. Louis M. 
Warfield, foveal head of the department of medicine, Uni- 
versity of Michigan Medical School, Ann Arbor, who recently 
returned from Europe, has located in Milwaukee -——Dr. 
William J. Focke has been appointed gg peg in medicine 
and Drs. Louis Fauerbach and Harry M. Kay designated to 
assist in the course in physical diagnosis at the University 
of Wisconsin Medical School, Madison. 

Vaccination in Milwaukee Epidemic.—Milwaukee had a 
smallpox epidemic with 535 deaths in 1871-1873, another with 
438 deaths in 1876-1877, and another with 274 deaths in 
1894-1895; the commissioner of health, Dr. John P. Koehler, 
considers, therefore, in the Wisconsin Medical Journal that the 
epidemic this year with eighty-seven deaths was “cut short.” 
The first virulent case was reported, Dec. 21, 1924; the number 
of new cases did not exceed the normal expectancy until 
March, 1925; the outbreak reached its height in May and 
dropped to normal in July. The epidemic, therefore, con- 
tinued only four months instead of at least a year as smallpox 
epidemics usually do. March 4, the health department warned 
the public against the approaching epidemic and offered free 
vaccination ; throughout March and April, efforts were made 
to get the people vaccinated by means of posters in streets, 
stores and factories, by smallpox bulletins in all large places 
of employment, special letters to employers, bier in the 
papers, and radio talks; during-this period only 62,000 in a 
city of about a half million became vaccinated. Conditions 
grew worse, and the health commissioner changed from an 
educational program to one during May of “fright and pres- 
sure”; these methods comprised the distribution of pictures of 
patients suffering from the confluent type of smallpox all over 
the city, issuing warnings on the screens of moving picture 
theaters, and publishing daily the names and addresses of 
people who died of smallpox; a third letter requested 
employers to have their employees vaccinated and intormed 
them that that if smallpox developed in their factories they 
would probably be placed under quarantine. This, Dr, 
Koehler says, “drove in thousands of antivaccinationists,” 
223,000 being vaccinated in May; finally, almost 100 per 
cent. vaccination of the school population was obtained. 
There were other things done, the result of which was that 
423,000 people became vaccinated. The greatest number of 
active cases at one time was 140, and the greatest number 
of deaths in any week was thirteen ; eleven members of one 
family who had never been vaccinated and who refused 
vaccination contracted smallpox. Among the twenty-two 
patients with the hemorrhagic form of the disease, all of 
whom died, two had never been vaccinated and two were 
vaccinated twenty-eight and sixty-five years before. 
the ninety-three with confluent smallpox, forty-six died, 
of whom thirty-nine had never been vaccinated while seven 
were vaccinated from ten to fifty years before. Of the 386 
persons who contracted smallpox, 327 had never been vac- 
cinated, fifty-three had been vaccinated more than seven 
years before, four more than five years before, and the vac- 
cination history of two was not known. Three infants born 
of smallpox mothers contracted the disease and died; three 
undertakers contracted smallpox from the handling of bodies. 
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There were forty-eight cases among steel and foundry 
workers, who commonly consider vaccination unnecessary. 
Many persons who had smallpox years ago had very good 
vaccination “takes.” 


PANAMA CANAL ZONE 


Report of Health Department of Panama Canal.—The chief 
health officer of the Panama Canal reported for the calendar 
year 1924 a death rate in the Canal Zone of 9.05. The death 
rate for disease alone was 8.01, as compared with 7.14 for 
1923 and 7.08 for 1922. The death rate from tuberculosis 
was 1.01, as compared with 0.69 for 1923 and 0.74 for 1922. 
Tuberculosis caused 13 per cent. of all deaths from disease 
during the year. The average population of the Canal Zone 
during the year was 33,723. The death rate among’ children 
under 1 year of age, from all causes, based on the number of 
live births reported, was 96.54. Of the total deaths for all 
ages, 37 per cent. were among children under 5 years of age. 
The admission rate of employees of the Canal Zone for 
malaria was 16 per thousand. There has been a practically 
constant vesliel vote for this disease during the last nine 
years, the only marked deviation being a rise to 31 per 
thousand in 1919, which was explained by the importation 
of many native Panaman laborers into the zone to take the 
place of West Indian employees who were on strike. Much 
of the malaria developing in the Canal Zone during the year 
was contracted outside the sanitated areas, as it has been 
in the past. There has been no slackening of efforts to 
reduce mosquito breeding. It has been found advisable to 
keep under mosquito control the entire shore line of Mira- 
flores Lake and its arms, which is over 25 miles in extent. A 
practicable method has been found in the use of “oiling 
boats,” from which heated oil is sprayed on the grassy mar- 
gins with a crew of three men at a cost of less than $250 
a month for labor and materials. The oil is heated only to 
enable it pass readily through the nozzles of the pump in a 
fine spray. Some large streams are being straightened in 
the vicinity of Corozal, and the bottoms lined with concrete. 
East of the Coco Solo River the army is draining swamps 
and streams for from 1 to 2 miles beyond the army and navy 
stations east of Manzanillo Bay. Mosquito control work in 
the Republic of Panama, adjacent to Panama City, was 
placed under the direct supervision of the assistant chief 
health officer in October, 1924, this centralizing under one 
head all field antimosquito work carried out by the health 
department on the isthmus. All dairy herds supplying milk 
to the city of Panama and the Canal Zone were given tuber- 
culin tests during the year, and of the 2,000 cows tested 103 
were destroyed. Postmortem examination of these animals 
showed that in only a few instances had the disease advanced 
sufficiently to make the milk dangerous... Dairies were regu- 
larly inspected to insure cleanliness. The entire milk supply 
of the Canal Zone and of the cities of Panama and Colon 
was pasteurized before being delivered to customers. None 
of the more dangerous and destructive animal diseases exist 
on the isthmus now, anthrax not having occurred in cattle 
for about two years. Contagious abortion in cattle, which 
was present several years ago, has disappeared. Col. 
Weston P. Chamberlain, M. C., U. S. Army, became chief 
health officer, and Major Tom S. Mebane, superintendent of 
the Colon Hospital, in June, 1924. The personnel of Santo 
Tomas Hospital, Panama, ceased to be under the jurisdiction 
of the Panama Canal, Sept. 1, 1924. 


PHILIPPINE ISLANDS 


Society Opposes Exemption from Examination. — The 
Manila Medical Society has adopted a resolution opposing 
the exemption from examination by the local board of medical 
examiners of physicians who hold the certificate of the 
National Board of Medical Examiners of the United States, 
and directed its committee on public policy and legislation to 
take all possible steps toward the realization of a more effec- 
tive opposition to such proposed amendment to the Medical 
Practice Act of the Philippines. The Journal of the Philippine 
Islands Medical Association recommends organized and indi- 
vidual protests against the proposed amendment, and that 
physicians in other countries take special courses before 
attempting to practice in the tropics. 


Report on Culion Leper Colony.—There were 140 patients 
admitted to hospital in the Culion Leper Colony in June and 
109 were discharged, according to a report of the chief; there 
remained at the end of the month 301 patients in hospital. 
There was a total population in the colony at the end of 
July of 5,094. There were ten births in the colony during 
that month. The boat which collects lepers left Manila, 
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August 8, in charge of Dr. Teofilo P. Corpus, and collected 
a total of ninety lepers; these, with ninety-six more from the 
San Lazaro Hospital, Manila, were taken to Culion; on the 
boat was Major Hitchins, chairman of the leprosy research 
board, Dr. Jose P. Bantug, secretary, and Drs. 4 . Otto Schob! 
and Samuel Tiefze, members, en route to Culion for the 
semiannual meeting of the board. 


GENERAL 


Personal.—The Association of Military Surgeons of the 
United States awarded the 1925 Wellcome Gold Medal Prize 
to Lieut. Col. Albert C. Carlton, San Francisco, Medical 
Reserve Corps, U. S. Army, for his essay on “The Means 
and Policies Which Will Best Enable This Association to 
Increase Its Membership and Accomplish Its Patriotic 
Objects as Stated in Its Constitution.” 


New Medical Journal.—The first number of the American 
Heart Journal was published in October under the editorial 
direction of the American Heart Association, with Dr. Lewis 
A. Conner as editor-in-chief, Dr. Hugh McCulloch as 
associate editor, and an advisory editorial board of twenty- 
two members. The journal will cover all phases of cardio- 
vascular diseases, altncuah primarily it will be clinical in 
character and will serve not only heart specialists but also 
well trained general practitioners. 


Society News.—Dr. Charles C. Bass, dean, Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, was 
elected president of the Southern Medical Association at the 
annual meeting in Dallas, November 12; Dr. Oscar M. 
Marchman, Dallas, first vice-president; Dr. Marye Y. Dab- 
ney, Birmingham, Ala., editor, reelected, of the Southern 
Medical Journal, and C. P. Loranz, Birmingham, secretary- 
manager. A proposal was made to hold joint meetings with 
the Southern Surgical A iation, which will be acted on 
at the next annual meeting in Atlanta. 


Dr. Royer Appointed Medical Director—The National 
Committee for the Prevention of Blindness announces that 
Dr. Benjamin Franklin Royer, Philadelphia, has been 
appointed medical director and that the committee will now 
be in a position to cooperate more extensively than in the 
past with the medical profession and with local state and 
national health officers and associations. Dr. Royer comes 
to the National Committee from the American Child Health 
Association, where he was engaged in making a health sur- 
vey covering eighty-six cities (THe JourNnat Oct. 10, 1925, 
p. 1146). e was formerly epidemiologist and chief medical 
inspector for the Pennsylvania State Department of Health 
and for four years chief executive of the Massachusetts- 
Halifax Health Commission in Nova Scotia. 


Postgraduate Work in Hungary.—The American Medical 
Association of Budapest and the Hungarian Medical Post- 
graduate Committee have issued conjointly an official medical 
guide of postgraduate work in Hungary. The president of the 
former organization, Jan. 1, 1925, was Dr. Richard A. 
Leonardo, residing in Rochester, N. Y., and the secretary Dr. 
Leslie B. White, whose residence is in Salt Lake City. The 
Hungarian Postgraduate Committee is named by the Hun- 
garian royal ministry for Public Instruction every five years 
and is the highest official body for postgraduate instruction 
in the country. The objects of the American Medical Associa- 
tion of Budapest are to promote the scientific advancement 
and social intercourse of its members, to provide information 
as to the scope and relative value of courses offered, and to 
furnish data to new members in regard to rooms, restaurants, 
expenses, etc. The guide book shows what courses are given 
at the University of Budapest with the names of instructors, 
location and the staff of the clinics, as well as similar 
information concerning classes at the University of Szeged, 
the University at Pécs and the University at Debreczen. It 
was decided at a conference of the American Medical 
Association of Budapest with the orientation committee of 
the Hungarian Medical Postgraduate Committee that 
English-speaking physicians will not be allowed to do post- 
graduate work in Hungary unless they are members in good 
standing of the American Medical Association of Budapest. 
The address of the latter organization is Gellért-tér 1, Buda- 
pest, Hungary. 

Radiological Society of North America—The eleventh 
annual meeting of this society will be at Cleveland, Ohio, 
December 7-11, at the Hotel Cleveland, where the exhibits 
and scientific sessions will be held. There will be symposiums 
on lymphoblastoma, bone tumors, children’s diseases, chest 
diagnosis, kidney diagnosis, gallbladder diagnosis, toxic 
goiter and nonmalignant pelvic conditions. Among the 
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s rs asm gy will be Drs. Dallas B. Phemister, 
hicago; George R. Minot, Boston; Evarts A. Graham and 
B. B. Vincent Lyon, Philadelphia; George W. Crile and 
Allen Graham, Cleveland; Thomas E. Carmody and William 
. Wasson, Denver; Jacques Forestier, Aix-les-Bains, 
France; Owsley Grant, Louisville; Arthur U. Des Jardins, 
Rochester, Minn., and Howard E. Ruggles and Lloyd Bryan, 
San Francisco. Among the original contributions will 
“Erythema Doses in Absolute Units,” Otto Glasser, Ph.D. 
New York; “Report of the Committee on Standardization of 
X-Ray Measurements,” Dr. Edwin C. Ernst, chairman, St. 
Louis; “Radiological Exploration with Lipiodol,” Dr. 
Forestier, Aix-les-Bains, France; “Clinical Aspects 
of the Treatment of Diphtheria Carriers by Roentgen Rays,” 
Dr. Ethel D. Humphrys, Denver; “Biophysical Effects from 
the Treatment of Diphtheria Carriers by Roentgen Rays,” 
Sanford Withers, Denver; “Cholecystography by the Oral 
Method,” Drs. Lestern Levyn and A. H. Aaron, Buffalo. 
There will be motion picture films on “Gastric Ulcers,” Dr. 
Lewis G. Cole, New York, on “X-Ray Motion Pictures of 
the Thorax,” Dr. Howard E. Ruggles, San Francisco, and 
on ae Rays,” by Dr. Friedrich Voltz, Munich (to be 
shown by Dr. Otto Glasser). 


FOREIGN 


Lister Ward Rebuilt—The ward at the Glasgow Infirmary, 
Scotland, in which Joseph Lister did his early work in anti- 
sepsis and which was dismantled a year ago, has been pur- 
ore by the firm of Burroughs Wellcome and reerected in 

ndon. 

Japanese Government Subsidizes Scientific Research—The 
Japanese government granted for the present fiscal year 65,000 
yen to encourage scientific research, and this amount has 
been awarded by the Department of Education to 150 research 
workers in governmental schools, private colleges, special 
schools and institutes. The amount of the subsidy formerly, 
previous to the adoption of a retrenchment policy by the 
government, was more than 120,000 yen. Among the persons 
to whom awards were made are: Prof. S. Okada for “Studies 
on Basal Metabolism and Nourishment”; Prof. T. Nagayama, 
“Studies on Vitamin C”; Prof. M. Yoshioka, “Studies on 
Immunology”; Prof. G. Hiramitsu, “Histologic Studies on 
Nervous System with Special Reference to Intellectual 
Development”; Prof. I. Matsuo, “On the Function of the 
Liver,” and Prof. L. Tagaki, “Prophylaxis of Typhoid Fever 
and Dysentery with Reference to Food and Drink.” 


Memorial to Hippocrates.—Dr. Ernest M. Neville, London, 
England, designed and made a memorial to Hippocrates 
which has been on exhibition to leading British physicians 
and was inspected on the occasion of the visit of the Inter- 
State Postgraduate Assembly of America. A photogravure 
de luxe of the memorial will be published in limited numbers 
for the medical profession only. The memorial is, says the 
Lancet, the “Oath of Hippocrates” in a setting of classic 
Greek anti uity. The oath is in the original Greek, side by 
side with the nglish translation, engraved on tablets which 
are flanked by figures from the temple of Erechtheus on the 
Acropolis at Athens, and on pedestals which are replicas of 
the original wall in which the caryatids of the Erechtheion 
stood. The caryatids support the entablature and the pedi- 
ment, the center of which is held by the head of Asclepius. 
The whole structure of the temple rests on seven steps, the 
baqeqnemes is bordered by a classical design, and the original 
is 5 feet by 5% feet. 

Personal.—Dr. M. Chikamori recently arrived at the Dairen 
Hospital, Shimmeicho, Dairen, South Manchuria, to take up 
his duties as surgeon to the hospital. Dr. Chikamori is from 
Japan——A_ special medical meeting was held at Dairen, 
August 28, in honor of Dr. Omi, formerly superintendent of 
the Dairen Hospital——The Deutsche medizinische W ochen- 
schrift relates that the honorary gold medal of the faculty 
of the University of Hamburg was awarded at the recent 
silver jubilee of the Institute for Ship and Tropical Diseases 
to Profs. Araoz Alfaro and Castex of Buenos Aires, Gomez, 
the president of Venezuela, Dr. Miinnich of Valparaiso and 
Professor Mingazzini of Rome. An honorary ,degree was 
conferred on Pratesunt Giemsa, Hamburg.——The French 
Académie de médecine has appointed Professor Bazy as its 
representative on the board of the Carnegie Foundation —— 
A Hanover court has condemned Dr. Feige, of Wulfel, to 
eighteen months in the penitentiary for an alleged abortion. 
——Professor Semashko, Moscow, commissioner of public 
health in Soviet Russia, recently spoke at the Paris faculté 
de médecine on medical organization in Soviet Russia. He 
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described in particular the official sanction of the practice of 
abortion in the regular hospitals “while waiting for 
propaganda in favor of maternity to bear fruit.” The aim 
is to combat clandestine abortion and to safeguard the 
women’s health——-Dr. Lahm, roentgenologist of the women’s 
clinic, at Dresden, was fined 3,000 marks, and his assistant 
and the nurse given prison terms, recently on account of the 
death of two patients from roentgen-ray burns. Dr. Lahm 
had had nothing to do with the cases, but was held responsible 
for his choice of helpers. On appeal to a higher court, Dr. 
Lahm was acquitted, but the prison term for his assistant 
was increased to ten months.——The address of the treasurer 
of the fund being collected in tribute to Dr. Charles Richet, 
Paris, on his seventy-fifth birthday, is M. Petit, 70 rue 
Julien, Vannes, Seine, 


Deaths in Other Countries 

_Dr. Urban Pritchard, emeritus professor of aural surgery, 
King’s College, London, formerly co-editor of the IJnterna- 
tional Archives of Otology, author of a textbook and many 
articles on diseases of the ear, for many years British repre- 
sentative on the Committee of Organization of the Interna- 
tional Congress of Otology, and formerly president of the 
congress; recently, aged 80.——Dr. José Ingenieros, pro- 
fessor of experimental psychology, Buenos Aires, author of 
numerous works on biologic psychology, simulation of 
insanity, and on sociology. 


Government Services 


Research Section in Veterans’ Bureau 


Having been advocated by the Medical Council of the U. S. 
Veterans’ Bureau, approved by the medical director and 
authorized by the director, a research section has been 
created, and Dr. Philip B. Matz has reported to the central 
office for duty as chief. The purpose of the section is to 
study available medical data, the results accomplished, the 
developments of new policies, and the investigation of 
standards in medical centers for y of clinical work 
and the furtherance of research. The chief will be responsible 
for the study of the clinical material in the hospitals and 
outpatient departments of the bureau, with particular refer- 
ence to the results of treatment. He will survey the records 
kept in the central office and in the field to determine their 
adequacy for the purpose of investigation. Certain labora- 
tories of the bureau will be designated as research labo- 
ratories, which in addition to caring for the routine of the 
institutions concerned will engage in broader work to be 
assigned from time to time. These laboratories will also be 
distributing centers for culture mediums, standardized solu- 
tions, Wassermann reagents, typhoid and other cultures, and 
various agglutinating serums. 


World War Statistics Completed 


The Surgeon General of the Army announces that Volume 
XV of the “History of the Army Medical Department of the 
World War” has been completed. This volume contains 
medical and casualty records tor the United States Army and 
completes the war statistical work of the Surgeon General’s 
Office, with the exception of special statistical material as 
may find place in the professional volumes. he present 
volume was prepared under the supervision of Major Albert 
G. Love, medical corps, Three statistical summaries have 
been published heretofore as a part of the Army Medical 
History of the World War, the first, “Physical Examinations 
of the First Million Draft Recruits: Methods and Results,” 
published in 1919, was a study of the physical examinations 
of the first million draft recruits who were sent to military 
camps; the second, “Defects Found in Drafted Men,” pub- 
lished in 1920, was a study of the physical examinations of 
all selective service men of the first and second registrations 
who were rejected by the local boards as physically or men- 
tally unfit for military service; and also of approximately 
two million selective service men sent to military camps. The 
third, “Army Anthropology,” was published as Part T of the 
Statistical Records. The Army Medical Corps proposes to 
publish later casualty statistics based on studies of complete 
records of all the individuals concerned. About twelve 
million individual medical records were received in the 
Surgeon General’s Office during the World War, all of which 
have been used in preparing the latest volume. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Oct. 31, 1925. 
The Viruses of Vaccinia and Variola 

Dr. Mervyn Gordon, F.R.S., has reported to the Medical 
Research Council researches which he has made on the viruses 
of vaccinia and variola and which seem to constitute an 
important advance and throw light on the disputed question 
whether the mild form of smallpox that has recently prevailed 
in this country and has been termed alastrim is a separate 
disease or not. Dr. Gordon employed the skin of the rabbit 
as a reagent for detecting the presence of vaccinia virus and 
made his tests quantitative by diluting his material to a 
known degree. Specific antibodies appeared in the blood of 
the rabbit after inoculation with vaccinia, and the serum was 
found protective to other rabbits against the disease. The 
virus of vaccinia was affected by gravity, for it could be 
spun down to the bottom of a tube by centrifugalization. A 
suspension of vaccinia virus gave negative results after pas- 
sage through a Berkefeld filter, but in certain circumstances 
the virus was found to be filtrable. The conclusion drawn is 
that the virus is particulate. On testing the permeability of 
the various surfaces of the rabbit, it was found that the 
virus could make its way through the nasal mucous membrane, 
the ocular conjunctiva or the external auditory canal and 
produce immunity. Under natural conditions and in the 
complete absence of trauma, the nasal mucosa was by far 
the most susceptible and permeable to the virus. When a 
small quantity was planted on it, after an incubation period 
of from six to eight days, acute nasal catarrh developed. The 
virus was plentiful in the discharge. Later catarrhal bacteria, 
such as pneumococci, could be found. These facts raise the 
question whether the main natural mode of spreading of this 
bovine disease may not be by the respiratory tract, rather 
than fortuitous cutaneous inoculation, as supposed. When an 
attempt was made to obtain specimens of variola for investiga- 
tion, it was found that the cases occurring in this country 
were clinically of two types. The classic form of variola 
with its clinical severity and high mortality in the unvac- 
cinated is now comparatively uncommon. The bulk of the 
cases were of the benign form known in other countries as 
alastrim. As alastrim appears to breed true, this vast dif- 
ference from typical smallpox raises the question whether 
the disease may not be due to a different virus. Garrow 
has gone so far as to suggest, chiefly on epidemiologic and 
clinical grounds, that the two diseases are different and 
that the mild one should be called “paravariola.” Dr. Gordon 
compared the viruses of alastrim and confluent smallpox as 
regards pathogenicity, immunity relative to vaccinia and resis- 
tance to heat and disinfectants. Both viruses were found 
to be inactivated by exposure for half an hour to 55 C. and 
were destroyed by potassium permanganate in a dilution of 
1: 10,000. Animal experiments with virus obtained from the 
Gloucester epidemic of alastrim showed that it had some pro- 
tective effect against vaccinia. Rabbits and monkeys were 
inoculated cutaneously with the viruses of alastrim and con- 
fluent smallpox. Neither virus affected the rabbit, but both 
gave positive results in the monkey, producing a local papulo- 
vesicular lesion which was more severe with the virus of 
confluent smallpox. Vaccinia protected the monkey against 
both forms of variola virus, and the action was reciprocal, 
but the degree of protection afforded by variola against vac- 
cinia was inferior to that afforded by vaccinia against variola. 
Neither virus afforded any pronounced degree of protection to 
the rabbit against vaccinia. It is suggested that in the future 
some of the laboratory reactions may have an application 
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in the diagnosis of smallpox. Antivaccinal serum prepared 
from the rabbit was found to give a positive result, both 
in complement fixation and in agglutination with mate- 
rial from five outbreaks of variola, three of the alastrim 
type and two of the severe type. Control experiments with 
material obtained from cases of varicella proved negative. 
By none of the tests could any difference be detected between 
the viruses of the alastrim and the severe types of smallpox, 
except in regard to virulence to the monkey. 


Smoke Pollution and the Hygienic Significance of Sunlight 
The great attention now given to heliotherapy and other 
forms of light treatment has served to produce a greater 
realization of the evils of smoke pollution of the atmosphere. 
At the annual conference of the British Commercial Gas 
Association,. Dr. R. Veitch Clark, health officer of Man- 
chester, said that the abolition of smoke was a thoroughly 
feasible proposition and would do more for the improvement 
of health in our industrial centers than any other action. The 
sunlight treatment for the cure and prevention of rickets and 
tuberculous diseases at institutions in Hampshire and North 
Wales had given results quite as striking as those obtained 
in Switzerland. It was of great importance to adopt any 
procedure that would enable the solar radiations to reach our 
bodies in the natural way. Ultraviolet rays would not pass 
through clothing, and the modern fashions whereby women 
exposed their arms and necks were to be commended. It 
was the continued lack of sunlight and the pollution of the 
air which made men old at 40. Manchester had only 70 
per cent. of the sunlight enjoyed in villages 5 miles away. 
Prof. J. W. Cobb, Livesey professor of coal, gas and fuel 
ir.dustries at Leeds University, said that the greatest material 
difference between civilized and primitive man was the extent 
to which the former had come to make use of the effect 
obtainable by burning fuel. Apart from the waste of chemical 
wealth involved in burning coal and the production of smoke, 
raw coal was a bad fuel, because it was not efficient for 
heating. In an ordinary coal fire, only from 20 to 25 per 
cent. was made available for warming the room. Mr. R. W. 
Ascroft, late of the food production department of the board 
of agriculture, said that much damage was caused to the 
trees and plants by lack of light. More extensive use of gas, 
coke and electricity would help diminish the amount of 
sulphurous acid and reduce the damage to vegetation. 


Bernard Shaw and the General Medical Council 

Considerable sympathy has been expressed in the press for 
an anesthetist, now aged and past work, whose name was 
removed from the medical. register by the general medical 
council because he administered anesthetics for a bone setter 
named Barker, who was knighted a short time ago. The 
conferment of this honor on the bone setter is regarded as a 
vindication of him as well as of the anesthetist. In charac- 
teristic fashion, Bernard Shaw has plunged into the fray. 
He repeats the argument, dealt with in a previous letter (THE 
JournaL, October 10, p. 1147), that the council was merely 
acting with the tyranny of a trade union. Shaw denies that he 
is “down on doctors.” “As a matter of fact,” he says, “few 
can have had more or better doctor friends than I; indeed, 
that is why my utterances have been so well informed.” 
He then extols bone setters and osteopaths as superior to the 
regular profession, whose technic he considers out of date. It 
is curious that such irregular practitioners receive a good 
deal of support from educated people. But this may be 


explained in various ways—people will resort to anything 
when they have failed to get relief from regular practitioners. 
Blind manipulations may by chance produce some result, 
especially when théy can be performed with immunity as to 
possible consequences, and suggestion no doubt plays an 
important part. 
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PARIS 
(From Our Regular Correspondent) 
: Oct. 26, 1925. 

The Bacteriophage in the Treatment of Bubonic Plague 

In the Presse médicale, d’Herelle recalls that, in 1920, he 
isolated in Indo-China various strains of bacteriophages 
virulent for B. pestis bubonicae. One of these specimens, 
isolated at Bac-Lieu from the excreta of a rat after an 
epidemic of plague, was highly virulent from the start. After 
establishing that subcutaneous injection of the filtered bac- 
teriophage culture caused no disturbance in the guinea-pig 
and subsequently none in himself, d’Herelle was about to 
employ the bacteriophage in the treatment of plague when he 
was suddenly recalled from Indo-China. He has recently 
applied the treatment, with good success, in Egypt, where he 
is the director of the maritime sanitary council and of the 
quarantine board. His report contains his observations in 
four cases of bubonic plague that developed on a steamer 
anchored in the harbor of Alexandria and treated by him in 
the quarantine hospital. 

The bacteriophage cultures used in the treatment were 
prepared thus: To 10 c.c. of a culture of B. pestis bubonicac 
(cultivated in bouillon for twenty-four hours) was added 
3 c.c. of fresh bouillon inoculated with 0.02 c.c. of a previously 
prepared bacteriophage culture of high virulence for the 
plague bacillus. After being heated in an autoclave for 
twenty hours at a temperature of 37 C., bacteriophagia being 
then complete, the clear fluid was filtered and the patients were 
inoculated therewith directly in the buboes. In the three 
cases in which the culture was injected within twenty-four 
hours following the appearance of the bubo, the general con- 
dition of the patients improved rapidly within a few hours 
after the injection. In the fourth case, the intervention not 
having occurred until the third day, no definite improvement 
was noted until a few hours after the second injection. These 
injections caused no local or general reaction. In addition 
to the expected bacteriophagic action in vivo, injection of the 
bacteriophage exerts an antitoxic action. 

In 1921, d’Herelle published his observations on five patients 
with bacillary dysentery treated by ingestion of a bacteri- 
ophage culture. He did not claim that the specific treatment 
of dysentery had been discovered but admitted that the facts 
were convincing to him personally. This treatment, since 
applied in tens of thousands of cases, has confirmed his belief. 

D’Herelle now asserts that bacteriophage therapy should 
constitute the specific treatment for plague. From 1 to 2 c.c. 
of a very virulent bacteriophage culture should be injected 
as soon as possible. Since the treatment is harmless, it can 
be given as soon as the diagnosis becomes clinically probable, 
without waiting for bacteriologic verification. A _ single 
injection is indicated if the temperature falls steadily; other- 
wise, a second, or even a third, injection may be given. In 
the absence of buboes, in septicemic and pneumonic cases, 
imtravenous injections should be tried. 


Filtrable Elements of Tuberculous Virus 

M. Calmette has recently communicated to the Academy 
of Sciences the results of experiments of Calmette, Valtis, 
Négre and Boquet showing that, if one passes through 
Chamberland filters tuberculous tissues or cultures of tubercle 
bacilli, one obtains in the filtrate substances invisible under 
the microscope yet so virulent that, when inoculated into 
pregnant guinea-pigs, they pass through the placenta and 
infect the fetus, which, when killed at birth, is sometimes the 
bearer of glandular lesions that contain tubercle bacilli 
presenting all the specific characteristics. 

These observations open up a new chapter in the history of 
filtrable forms of tuberculous virus, which constitutes an 
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exceedingly interesting acquisition in bacteriology. These 
findings may be an aid in correcting our views of the problem 
of parasitic heredity in human tuberculosis. 


Arteriotomy in Embolism 


Lian and Moure report excellent results from arteriotomy 
in embolism of the axillary artery. Arteriotomy has some- 
times been attempted in exploring for projectiles, in the 
limbs, and unsuccessful attempts to open up thrombosed 
arteries have been made. But the true indication for this 
procedure is limited to nonseptic, sudden and recent emboli, 
which, coming from the left heart, obliterate a healthy artery 
that is easily accessible. 

Lian and Moure saw a case of embolism of the right 
axillary artery twenty-four hours after the accident had 
occurred, and they localized the obstruction. Arteriotomy 
was performed under local anesthesia and resulted in the 
complete restoration of the arterial circulation in the limb. 

In the case reported, etiology and symptoms (sudden pain, 
pallor, weakness of the arm, preservation of pulse beats in 
the subclavian artery and in the axillary artery as far as the 
apex of the axilla, disappearance of pulse beats in the lower 
portions of the axillary artery and in the brachial artery) 
pointed plainly to embolism of the axillary artery, while 
palpation revealed a circumscribed swelling of the arterial 
trunk, thus indicating the probable site of the embolus. In 
the presence of such symptoms one should not usually break 
up the embolus by massage of the artery, for this may give 
rise to further embolisms and to peripheral gangrene. How- 
ever, such technic is permissible if the condition of the 
patient contraindicates more radical intervention. It is advis- 
able to wait a few hours before intervening surgically. After 
a time—especially in cases in which the embolus is not lodged 
at a critical point—the collateral circulation may gradually 
gain control of affairs. But inconsiderate delay may cause 
irremediable lesions of the arterial wall and further extension 
of the blood clot. When operating, care should be taken to 
avoid breaking up a blood clot and to prevent the onward 
passage of emboli. With this object in view, it is well to 
clamp the artery on the distal side of the obliterated point. 
Arteriotomy in embolism is an excellent operation which 
deserves to be accepted as a routine practice and should not 
remain an experimental cvriosity. 


JAPAN 
(From Our Regular Correspondent) 
Oct. 21, 1925. 
The Far Eastern Tropical Medicine Congress 

The Far Eastern Association of Tropical Medicine was 
organized formally in Manila in 1910, just a decade pre- 
ceding the birth of the League of Nations. Established as the 
mutual’ undertaking of medical scientists in the Far East, 
it has contributed to a considerable extent to the promotion 
of medical research especially on tropical and semitropical 
diseases. The congress meets every two years, and the 
fifth meeting was held in 1923, in Singapore. The sixth 
congress in progress in Tokyo throughout the week com- 
mencing October 12, was the greatest of its kind ever held 
in Japan —in fact, in the world. More than 700 members, 
including 124 from foreign countries, attended the meeting, 
and altogether some 250 papers on medicine appliable to the 
Far East were discussed by the delegation. Among the most 
important subjects considered were beriberi, port quarantine, 
and leprosy. On the morning of the 12th, the congress was 
opened by speeches of welcome by the premier, Dr. Baron 
Hozuni, president of the privy council, and Dr. Baron Kita- 
sato, president of the congress. On the evening of the same 
day, the delegates attended a banquet given by the premier 
at his official residence. 5 | 
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At the first technical discussion, which was conducted in 
English, French, Japanese and German, a number of scientists 
and delegates who have spent years in the study of beri- 
beri presented papers. Among them were Dr. C. D. de Langen, 
representing Java, and Dr. O. Deggeller, also from Java, 
the former advocating international control of bériberi, the 
latter discussing the means of proving rice the cause of the 
disease. Dr. Fujinami gave a paper on “The Historical 
Review of Research on Beriberi in Japan,” which may be 
thus summarized: 

Dr. Okajaki’s historical investigation on this disease reports 
some relation between its appearance and the eating of polished 
rice. Researches were made by medical men of early times 
following the method of old Oriental medicine along clinical 
lines. Since the introduction of modern medical science into 
Japan, many scientific investigations concerning this disease 
have been carried out by the Japanese, on the basis of which 
much discussion regarding the etiology and pathogenesis of 
the disease has arisen. Some originai ideas were introduced 
and important discoveries have been made by them. The 
existence, for example, of “suckling beriberi” was established. 
The investigators have been divided in their opinion as to 
whether beriberi is caused by infection, intoxication or a 
disturbance of nutrition. In this connection it is important 
to note that the proportion of men in the Japanese army and 
navy suffering from beriberi has greatly diminished since 
1883, and in 1884, dietetic reforms were introduced. Since the 
introduction of experimental feeding of chickens, numerous 
similar experiments have been carried out in Japan. These 
have become increasingly exact both in birds and in mammalia, 
in the use not only of polished rice but also of other foods 
deficient more purely in vitamin B. Observations of anatomic, 
physiologic, and chemical conditions have led to earnest dis- 
cussion regarding the similarity of human beriberi and the 
disease caused by vitamin B deficiency. Experiments in intro- 
ducing into the human body beriberi-like disease by a diet 
deficient in vitamin B were successful. Systematic clinical 
investigations on treatment and prevention of beriberi were 
carried out. Studies have been made among various classes of 
industrial workers, crews, ship-passengers, soldiers and prison- 
ers. It is noteworthy that the society for the study of beri- 
beri, which was established in the war department in 1908, has 
greatly stimulated scientific investigation and encouraged prac- 
tical means of prevention of this disease in Japan. 

On the 15th the sectional session passed the following res- 
olutions, which were drawn by ten delegates representing 
Java, the Federated Malay States, Siam, Japan, Korea, the 
Philippines and China, all rice-eating countries : 

Wuereas, There is enormous loss of life, with corresponding invalidism 
and disability, due to deficient diet; 

Wuereas, The deficiency may be corrected by the use of freshly under- 
milled rice or by the addition of accessory tood; 

Wuereas, Notwithstanding extensive research work in many countries 
nothing has been brought forward to controvert the disappearance of beri- 
beri when an adequate diet is used; 

Wuereas, A suitable test is desirable to determine the presence of 
sufficient vitamin B and accessory substances in rice; 

Wuereas, Educational measures to promote the use of adequate diet 
are highly desirable; therefore, be it 

Resolved, That this Sixth Congress of the Far Eastern Association of 
Tropical Medicine considers it highly desirable that where overmilled rice 
forms a staple diet steps should be taken to discourage use of rice from 
which essential food factors have been removed and that safe storage be 
provided for it and furthermore that the use of accessory food be 
encouraged; therefore, be it further 

Resolved, That the Far Eastern Association of Tropical Medicine con- 
siders beriberi a preventable disease and that each country be urged to 
take vigorous measures to combat its ravages; therefore, be it further 

Resolved, To ask the Health Section of the League of Nations to 
include beriberi among the diseases against which it is warring; therefore, 
be it further 

Resolved, That governments encourage research toward developing a 


practical test for rice that may cause beriberi when used as a staple 
article of diet. 


The next congress will be held in India in 1927, 
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Hospitals Restored in Tokyo 

The private hospitals destroyed in the great earthquake 
and conflagration in 1923 were as many as 132, and restora- 
tion seemed to be a matter of great difficulty. But, according 
to a recent report, 113 have been almost completely restored. 
Ten hospitals are said to be under reconstruction and repair, 
and in the course of this year almost all of them will be 
restored to their original condition. 


The Society of Endocrinology 

At the instance of Dr. Tsuji of the Kyoto Imperial Uni- 
versity College of Medicine, a Society of Endocrinology 
was organized for the first time in Japan. Prof. Dr. Tsuji 
is one of the most noted students of endocrinology in this 
country. The society placed a journal in circulation as its 
organ, of which the first number was issued recently. It will 
hereafter be issued every other month. The first number 
will contain an article on the thyroid gland, by Dr. K. Tsuji, 
and articles on the function of the thyroid gland in beriberi 
and in B-avitaminosis of the dog; the change of the cervical 
sympathetic nerves in exophthalmic goiter ; the change of blood 
characteristics under the influence of insulin; influence of the 
thyroid gland and epinephrin on the quantity of lactic acid 
in viscera of living matter; the influence of the poisonous 
matter of tubercle bacilli on the suprarenal capsule and thyroid 
gland, and the value of insulin. 


BELGIUM 
(From Ow Regular Correspondent) 
Oct. 15, 1925. 
The New President of the Red Cross Society 

Dr. P. Nolf, professor at the University of Liége and 
former minister of the sciences and arts, has been appointed 
president of the Red Cross Society, by the king of Belgium. 
When Dr. Nolf entered on his new duties, Aug. 5, 1925, 
ceremonies were held at Red Cross headquarters to which the 
International Committee was asked to send a representative. 
M. F. Barbey, the Swiss minister at Brussels and honorary 
member of the International Committee, welcomed the new 
president, and, in turn, the new president expressed his 
desire to maintain the best relations with the International 
Committee. 
The Depage Foundation 

The executive committee of the Depage Foundation held a 
meeting recently under the chairmanship of Prof. Jean 
Verhoogen. The amount subscribed to the foundation thus 
far is 150,000 francs. The campaign is to be intensified with 
a view to collecting sufficient funds to carry out a project, 
which will include: (1) the creation of a health center; (2) 
a subsidy to the laboratory of experimental surgery, and 
(3) the erection of a memorial. 


The Unification of Drug Formulas 

In September, 1902, the first International Drug Conference 
was held with a view to the unification of formulas for the 
more powerful drugs. Twenty powers were represented at 
this first conference. As a result, an international agree- 
ment was signed, Nov. 29, 1906, providing for the unification 
of the formulas of forty-nine different drugs and establishing 
rules applicable to other substances. This was acclaimed as an 
aid in avoiding errors, for in one country drugs of the same 
name may be more active than in another country, or the 
same name may represent entirely different products in dif- 
ferent countries. Conditions as they had existed exposed the 
patient to accidents or even death. 

The Belgian government recently called the second Inter- 
national Drug Conference at Brussels, under the chairmanship 
of M. Hairs, professor in the University of Liége. Twenty-six 
powers sent about forty representatives chosen from among 
their most distinguished pharmacologists. Of the important 
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work accomplished, we may mention unification of arsenic 
and bismuth compounds, unification of methods of biologic 
dosage, and of maximal doses; the adoption of a particular 
style of bottle, making it possible to distinguish at a glance 
drugs intended for internal use from those used externally ; 
discussion concerning the creation of a permanent interna- 
tional council for revision of pharmacopeias, and proposals 
concerning the technic for the preparation of standard-unit 
extracts. The Swiss delegation proposed that the future inter- 
national council for the revision of the pharmacopeias submit 
these proposals to a thorough examination. This resolution 
was passed unanimously. 

With reference to arsphenamins, the following resolution 
was unanimously adopted: 

The second International Drug Conference calls the atten- 
tion of the governments to the need of chemical as well as 
biologic control of arsphenamins. It invites the governments 
to appoint competent persons to make researches on samples 
of arsphenamins and to send to the permanent secretariat the 
results of their researches, in order to secure bases for the 
proposed chemical control. 

With regard to methods of biologic dosage, the conference 
passed a resolution that (1) biologic standardization be intro- 
duced, so far as it is necessary and useful, in the pharma- 
copeias; (2) the pharmacopeias—unless there are sufficient rea- 
sons to the contrary—shall adopt the methods which have 
been or which shall be recommended by the health section 
of the League of Nations, and (3) the commissions appointed 
for the revision of the pharmacopeias shall transmit to the 
health section of the League of Nations any observations or 
suggestions concerning these methods. 


Lateral Cystoradiography 

M. Marion of Paris has presented to the Société belge 
d’urologie a description of lateral cystoradiography, a method 
devised by Blanc and Négro. This is the technic: The 
patient lies with the body inclined at an angle of 45 degrees, 
the legs being slightly flexed. The central rays fall perpen- 
dicularly on a point of the wall midway between the anterior 
superior iliac spine and the middle of a line joining the 
umbilicus and the pubic symphysis. This method of roentgen- 
ographic exploration is the only one that makes possible detec- 
tion of certain lesions of the bladder. Marion presented two 
cases illustrating the value of lateral cystoradiography, one of 
which showed two diverticula of the bladder, one anterior 
and the other posterior, and the other a vesicorectal fistula. 
With anteroposterior radiography, the significant shadows 
were superposed on that of the bladder. 


Pseudotuberculosis 

Before the Société belge d’études sur la tuberculose, Dr. 
Maffei, aided by many roentgenograms, recently gave a review 
of pseudotuberculous bone affections. He included various 
types of osteochondritis (frequent in the hip, the metatarsus 
and the scaphoid), deformities from rheumatism, osteomye- 
litis of atypical form, osteomyelitis (chronic from the start), 
bone cysts with fibroid degeneration, rachitis changes, osteo- 
sarcomas, congenital bone~ malformations and postparalytic 
bone dystrophies. Skin reaction is only a secondary feature 
in the diagnosis, which should be based on a clinical exami- 
nation, observation and the roentgenographic test. In this 
manner, one may avoid the frequent errors which lead to the 
application of long immobilizations. 


Colibacilluria and Anticolibacillus Serum 
At the annual session of the Société belge d’urologie, Dr. 
Chevassu of Paris reported the first results of the use of 
Vincent’s anticolibacillus serum. Serotherapy was employed 
only in infections that had not responded to ordinary treat- 
iwient. Twelve patients with persistent colibacilluria were 


LETTERS - 1655 
treated according to Professor Vincent’s technic: a subcuta- 
neous injection of 10 cc. repeated four days in succession. 
In seven patients the urine rapid!y became clear, a clinical 
cure. In three patients, cultures of the urine were taken 
two weeks or less after the clinical recovery, and in two of 
these three patients the cultures remained negative. The five 
patients who did not improve presented advanced colibacillary 
infection: a prostatovesiculitis, a periureteral abscess, a peri- 
nephritic phlegmon, a pyonephrosis, and even renal tuberculo- 
sis. The failure of serotherapy in these cases does not invali- 
date the method, and it seems indicated especially in forms of 
colibacillary infection that have not as yet given rise to marked 
lesions. Secondary localizations, however, do not seem to be 
susceptible to serotherapeutic treatment alone. 


Polycystic Kidney and Pyelography 
In some difficult cases, Dr. Francois has endeavored to 
diagnose polycystic kidneys by pyelography. In four cases 
he noted two malformations of the pelvis and calices, which 
offered, however, nothing peculiar, but two other cases showed 
a normal pelvis, with primary and secondary calices elongated 
and presenting multiple ramifications. 


GENEVA 
(From Our Regular Correspondent) : 
Oct. 31, 1925. 
Automobiling and Kidney Function 

The influence of automobiling on renal affections is now 
being considered by the profession here. Recent researches 
show that the functioning of kidneys not perfectly normal 
may be influenced by prolonged and repeated automobile 
rides. When the renal lesion is not marked, oliguria occurs 
only after some time, ceasing shortly after the ride and 
usually compensated by a polyuria. But repetition of this 
oliguria eventually has a deleterious effect, and in more 
advanced renal processes the oliguria is more sudden, uniform 
and prolonged. Orthostatic albuminuria is generally aggra- 
vated while, on the contrary, digestive albuminuria is 
improved by reasonable use of the automobile when the 
patient’s general condition is satisfactory. The automobile 
may be regarded as a factor in the production of uremic 
accidents. 

In some subjects, general congestion of the urinary system 
may be improved by moderate automobiling. Slight con- 
gestive attacks when no gross lesions of the prostate, rectum 
or the uterine adnexa are present may be benefited by mod- 
erate and interrupted automobiling, while reduction of 
diuresis by this means, especially nervous polyuria and fre- 
quency, may ensue; but such instances are not frequent. The 
cause of these effects on the kidney is the vibration of the car 
and not the jouncing. These influences of automobiling may 
reveal an unsuspected renal lesion or, on the other hand, 
relieve any doubts as to proper renal functioning. 


Narcotic Laws 

The Swiss federal law controlling the sale of narcotics went 
into effect, August 1. This law is a good one, although in 
Switzerland morphin addicts and all others are few com- 
pared with those who abuse the use of barbital and similar 
products. Since this law controls the dispensing of opium, 
morphin and cocain, it is more than likely that the barbituric 
compounds will be resorted to. In 1921 the council of health 
and hospitals of the canton of Vaud issued regulations for the 
retail sale of drugs, including pharmaceutical specialties. 
According to Article 5, the refilling of prescriptions containing 
the substances mentioned is prohibited (1) when the prescrip- 
tion states “not to be repeated”; (2) when the prescription 
contains the drugs mentioned and does not indicate the doses 
to be taken, and (3) when there is reason to suspect that a 
patient abuses the use of these drugs. In these circumstances 
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the pharmacist must notify the attending physician and the 
chief of the sanitary service. The drugs imeluded in the 
regulations are chloral, cocaim and its salts, ethylmorphin 
hydrochlorid, heroim, morphin and its salts, all preparations of 
opium, and lastly the hypnotics. 

Cocain, codein, heroin, morphin and opium fall within the 
federal law, but not the hypnotics, such as barbital. As no 
specific mention is made of barbituric compounds sold as 
specialties without a physician’s prescription, a pharmacist 
may, in a strict sense, maintain that he is not violating the law. 
Henee, if fatal or serious accidents are to be avoided, stricter 
control of this category of drugs is necessary. To prohibit 
the use of morphin or cocain to a few drug addicts is very 
well, but it would be better still to comtrol those who, because 
of disappointments, seek oblivion by the easy, elegant and 
discreet means offered by barbituric compounds. 


Rudimentary Organs 

Professor Weber of the University of Geneva, by his yet 
unpublished researches in embryology, has come to the con- 
clusion that the anatomic notion of rudimentary organs has 
become shaken. At one time it was supposed that the ancestors 
of each species were reflected in the various phases of devel- 
opment of every animal. The acquisition of apparently useless 
organs, then, was assumed merely to establish the distant 
family connections of the individual. In place of this his- 
torical conception of comparative anatomy and embryology, 
some biologists have adopted—apparently influenced by 
physiologic researches—a narrow theory such as is evident in 
numerous German productions: no organ is totally deprived 
of its functions; all anatomic structures that cease to be use- 
ful disappear unless during phylogenesis they acquire new 
functions. Those organs which temporarily appear during 
autogenesis disappear only after having played a morphologic 
or physiologic part. Briefly put, in certain animals less devel- 
oped organs are to be found than in others, whose function 
is doubtful or unknown, but for the finalists there is no rudi- 
mentary organ in the strict sense of the term. 

Professor. Weber brings forwartl an experimental result 
which shows that an anatomic structure may persist and grow 
during the entire course of development, although it may play 
no part. If, shortly after it has formed, the anterior limb bud 
of a tadpole is coagulated by heat, the neighborimg epithelial 
cells actively multiply, and within twenty-four hours cover the 
mass of dead mesodermie cells. The latter are phagocyted 
by the wandering cells which take their place and at this point 
constitute an embryonal connective tissue. The bud is thus 
totally reconstructed in shape, but not im its potentiality, the 
primary blastema having been completely destroyed by heat. 
The new bud possesses growth properly belomging to it and 
forms a little stump without skeleton or muscle, but possesses 
a more or less differentiated epidermis and dermis, and nerves 
and blood vessels of its own. Undoubtedly it is in its shape 
rather than in the nature of its component elements that the 
causes of its vascularization, innervation and growth are to be 
sought for in this really rudimentary organ devoid of any 
function. 

Results of Antivaceination Activities . 

Smallpox has lately returned to Great Britain and Switzer- 
land. In England and Wales, seven cases were reported in 
1917, and sixty-three in 1918. In 1919, 1920 and 1921 there 
were, respectively, 311, 280 and 366. Im 1922 the total was 
973; it was 2,054 in 1923, and 3,395 in 1924. The increase con- 
tinues this year, because the first five months gave 3,008 cases. 
This is the outcome of the antivaccination propaganda carried 
out in England, which influenced the introduction into the law 
of a “conscience clause”; so that about 50 per cent. of the 
children escape vaccination. 

In Switzerland, the condition is still more imstructive. 
Smaflpox reappeared first in the cantons of Zurich, Glarus and 
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Basle, and, in the next few years, in all the German speaking 
cantons. In July, 1923, there were 3,900 cases. But during 
these years all the French speaking cantons and the Italian 
speaking canton of Tessin reported only a few sporadic cases, 
such as occur in all countries and never are the starting point 
of epidemics. Why this condition of affairs? Simply that the 
federal laws do not require vaccination, and each canton has its 
own laws. In Switzerland, an antivaccination campaign is 
going on, quite as energetic as that waged in England; a cam- 
paign in which appeal is made to every possible motive, includ- 
ing religious prejudice and individual liberty. In addition 
there is the all important ignorance of the masses, and a 
certain amount of dishonesty on the part of the propagandists. 
Hence, quite a number of the cantons have struck obligatory 
vaccination off their laws. Smallpox has practically disap- 
peared from aff countries where children are regularly vac- 
cinated and reappears in those where this practice has been 
abandoned. A more brilfiant demonstration of the rich results 
obtained from Jenner’s discovery can hardly be conceived. 


Intravenous Injection of Sodium Bicarbonate 

At a recent meeting of the Academy of Sciences of Paris, 
Hédon presented a communication of practical interest. A 
depancreatized dog remained in perfect health and weight for 
fourteen months with two imsulin injections daily and oral 
ingestion of pancreatic ferments. AH functions rerained 
normal. Sexual activity was unimpaired and the dog impreg- 
nated a female, which had a litter of four normal pups in 
October, 1923. 

In January, 1924, administration of insulin was stopped, 
with the result that severe diabetes rapidly ensued and on the 
sixth day serious symptoms of acidosis developed. Besides 
sugar, the urine contained albumin, hemoglobin, biliary pig- 
ments, casts and fatty granulations. Insulin was then injected 
daily and, although the glycosuria disappeared, the general 
health did not improve. On the evening of the seventh day 
the animal was im deep coma and at the point of death, the 
alkali reserve having fallen to 11 per cent. Three successive 
intravenous injections of sodium bicarbonate, 5 gm. in all, 
marvelously restored him to life, and in the following days 
large doses of insulin and carbohydrate restored the animal's 
previous good health. Contrary to opinions recently put for- 
ward, Heden does not believe that prolonged use of insulin 
has the slightest toxic action on the organs of the animal, 
and points out that the dog could never have so completely 
recovered from his comatose state if the viscera, especially 
the liver, had not been functionally normal. 


Marriages 


STANLEY Henry Newark, N. to Mrs. Madelyn 
Craue Friedlein of Bloomfield, N. J., October 3. 


Leste B. MarsHait, Lieutenant, U. S. Navy, to Miss 
Lavinia Strange, both of Minneapolis, in October. 


Joun Van Ess, Newark, N. J., to Miss Louise Chapman 
Foster of Bethlehem, Pa., in September. 

Wiii1AmM Braptey Breep, Boston, to Miss Ruth Lombard 
Williams of Dedham, Mass., recently. 

Wiutram L. McBrren to Miss Mollie Sturm, both of 
Staunton, Ill., at Lincoln, October I. 

Max Durrietp Mires, Cleveland, to Miss Margaret Bailey 
of North Scituate, Mass., recently. 

Rozsert FLANpeRS to Miss Mary Parker Straw, beth of 
Manchester, N. H., September 26. 


Wa.no New Graves, Minneapolis, to Miss Evelyn Sheakley 
of Hampton, lowa, in October. 

Artruur W. Wueezer, Toledo, Ohio, to Miss Myra Murray 
of Milwaukee, in September. 


Harotp V. Hype to Dr. Cormtnna Ruea Core, hoth of. 
Boston, in August. 
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Deaths 


Theodore Chapin Beebe, Paris, France; Medical School of 
Harvard University, Boston, 1900; formerly instructor of 
surgery, Tufts College Medical School, Boston; served in 
the M. C, U. S. Army, during the World War; aged 51; 
died in October, following an operation. 

William yN Talbott ® Washington, D. C.; University 
of Maryland School of Medicine, Baltimore, 1904; member 
of the Medical and Chirurgical Faculty of Maryland; aged 44; 
died, October 28, at the Union Memorial Hospital, Baltimore. 

Alford T. Chatham, Clarkton, Mo.; Hospital Medical Col- 
lege of Evansville, Ind., 1884; member of the Missouri State 
Medical Association; Civil War veteran; formerly president 
of the Clarkton National Bank; aged 77; died in October. — 

Lorenzo L. Webb, Carroll, Tenn.; University of Louisville 
School of Medicine, 1880; Jefferson Medical College of Phil- 
adelphia, 1890; aged 69; died, October 16, at the Crook San- 
atorium, Jackson, following a long illness. 

Frank Steinke @ Elizabeth, N. J.; College of Physicians 
and Surgeons, Baltimore, 1910; served in the M. U. S. 
Army, during the World War; aged 42; died suddenly, 
November 5, of heart disease. 

Jesse Rutledge Bell ® Due West, S. C.; Medical College of 
the State of South Carolina, Charleston, 1899; for many years 
chairman of the board of education; aged 53; died suddenly, 
October 22, of heart disease. 

Benjamin Franklin Drury, Gouverneur, N. Y.; University 
of Vermont College of Medicine, Burlington, 1859; member 
of the Medical Society of the State of New York; aged 89; 
died, October 22, of senility. 

Joseph Osterman Dyer, Galveston, Texas; Hospital College 
of Medicine, Medical Department Central University of Ken- 
tucky, Louisville, 1880; aged 69; died, October 2, at St. Mary’s 
Infirmary, of heart disease. 

Everard W. E. Paterson ® Grand Rapids, Mich.; Grand 
Rapids Medical College, 1907; specialized in ophthalmology, 
otology, laryngology and rhinology ; aged 55; died, October 26, 
following a long illness. 

Noble Camp Doss, Orlando, Fla.; Atlanta College of 
Physicians and Surgeons, 1912; member of the Medical 
Association of Georgia; aged 41; was killed in a railroad 
accident, October 27. 

William Harlan Packard, Harrisburg, Neb.; Creighton 
Medical College, Omaha, 1905; — 46; died, October 22, at 
the West Nebraska Methodist Episcopal Hospital, Scotts- 
bluff, of pneumonia. 

Harry B. Ely, Honesdale, Pa.; Jefferson Medical College 
of Philadelphia, 1886; member of the Medical Society of the 
State of Pennsylvania; aged 59; died, October 25, of angina 
pectoris. 

Alfred Alexander Young, Oxford, Miss.; University of 
Pennsylvania School of Medicine, Philadelphia, 1870; Con- 
federate veteran; aged 78; died, October 21, at San Antonio, 
Texas. ‘ 

Charles Clifford Allen, Absecon, N. J.; Hahnemann Medical 
College of Philadelphia, 1898; member of the Medical Society 
of New Jersey; aged 50; died, October 26, of lung abscess. 

William Walter Crane, Alhambra, Calif.; Medical :College 
of Ohio, Cincinnati, 1875; formerly a practitioner in Illinois; 
aged 74; died, October 19, in a sanatorium at San Gabriel. 

Ruby Kathleen Embry, Abilene, Texas; University of Texas 
Department of Medicine, Galveston, 1916; member of the 
State Medical Association of Texas ; aged 34; died in October. 

Eden Vinson Delphey ® New York; Medical Department 
of Columbia College, New York, 1889; aged 67; died, Octo- 
ber 22, at the Roosevelt Hospital, of cerebral hemorrhage. 

G. A. Foster, Liberty, N. C.; Baltimore Medical College, 
1891; at one time president of the Bank of Liberty; formerly 
member of the state legislature; aged 67; died, October 22. 

George Ernest Richmond, Denver; Louisville (Ky.) Med- 
ical College, 1906; member of the Colorado State Medical 
Society; aged 45; died, October 23, of heart disease. 

MacDonald Moore, San Diego, Calif.; Western Reserve 
University School of Medicine, Cleveland, 1887; aged 59; 
died in October, at Key West, Fla., of heart disease. 

Samuel B. Bogan, Salem, ill.; Hospital College of Medicine, 
Medical Department Central University of Kentucky, Louis- 
ville, 1885; aged 72; died, October 26, of influenza. 
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Hugh Smith Maxwell ® Lisbon, Ohio; Rush Medical Col- 
lege, Chicago, 1904; served in the M. C., U. S. Army, during 
the World War; aged 46; died, October 31. 

George W. Mallory ® Santa Rosa, Calif.; College of 
Physicians and Surgeons, San Francisco, 1900; aged 65; 
died, October 26, of cerebral hemorrhage. 

Ellen F. Taft Grimes, Decatur, I1l.; Woman’s Medical Col- 
lege of Pennsylvania, Philadelphia, 1876; aged 77; died, 
November 2, at New York, of pneumonia. 

Lawrence Edward B. Rispin, Chicago; Loyola University 
School of Medicine, Chicago, 1918; aged 42; died, June 5, at 
Berwyn, Ill., of carcinoma of the liver. 

Abraham B. Shekell, Washington, D. C.; Georgetown Uni- 
versity School of Medicine, Washington, 1863; Civil War 
veteran; aged 88; died, October 24. 

John Styvesant Hook ® Bentleyville, Pa.; University of 
Pittsburgh School of Medicine, 1904; aged 43; died, Octo- 
ber 26, of aortic aneurysm. 

William E. Sanderson © Altus, Okla.; University of Louis- 
ville (Ky.) School of Medicine, 1891; aged 55; died October 
20, of cerebral hemorrhage. 

ag | Stanton Rowe, Rome, N. Y.; Albany Medical Col- 
lege, 1905; aged 39; died, October 27, at the Oneida County 


Hospital, of pneumonia. - 

Ira F, Palmer, Onarga, IIl.; Eclectic Medical Institute, 
Cincinnati, 1872; Civil War veteran; aged 80; died, October 
21, at Rochester, Minn. = 

Edgar L. Colburn, Los Angeles; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1887; aged 66; died, in October, 
at Hong Kong, China. 

James Ward hems Van Wert, Ohio; Ohio Medical 
University, Columbus, 1897; aged 60; died, October 31, of 
cerebral hemorrhage. 

William Emmett Burch, Louisville, Ky.; Medical College 
of Ohio, Cincinnati, 1869; aged 85; died, October 21, follow- 
ing a long illness. 

Burr Carloss Minkler, Des Moines, Iowa; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1894; aged 70, 
died, October 30. 

Alexander M. Cheney, Jerseyville, Ill.; Gross Medical Col- 
lege, Denver, 1895; aged 57; died, October 28, of cerebral 
hemorrhage. 

William Thomas Sutcliff, Los Angeles; Rush Medical Col- 
lege, Chicago, 1894; aged 58; died, October 29, of cerebral 
hemorrhage. 

Jasper G. Sutton, Rushsylvania, Ohio; Eclectic Medical 
Institute, Cincinnati, 1886; aged 72; died, October 21, at 
Ansonia. 

Theodore E. Walker, Rantoul, Ill.; Medical College of 
Indiana, Indianapolis, 1880; aged 80; died, October 24, of 
senility. 

John H. Bruce, Eaton, Ohio; Medical College of Ohio, 
eeenet, 1869; Civil War veteran; aged 85; died, Octo- 
er 28. 

William Frank Glenn, Nashville, Tenn.; University of 
Nashville Medical Department, 1873; aged 71; died, Octo- 

r 20. 

Perry Tecumseh Nixdorf, St. Elizabeth, Mo.; Missouri 
Medical College, St. Louis, 1885; aged 67; died, October 21. 

George Edward Stuart, Oregon City, Ore.; Independent 
Medical College, Chicago, 1890; aged 74; died, October 24. 

Sarah E. Conner, Los Angeles; University of Michigan 
Medical School, Ann Arbor, 1896; aged 62; died, October 27. 

Augustus B. Colvin, Quitman, Ga.; Atlanta College oi 
Physicians and Surgeons, 1909; aged 56; died, August 26. 

Charles A. Williamson, Columbus, Texas (licensed, Texas, 
under the Act of 1907); aged 76; died, October 23. 

Edgar Franklin Gaines, Independence, Mo.; Kansas City 
Medical College, 1898; aged 54; died, October 15. 

Milton Alvah Fair, Baltimore ; Southern Homeopathic Med- 
ical College, 1895; aged 52; died, October 23. 

Archibald Walter Robertson, Lathrop, Mo.; St. Louis Med- 
ical College, 1871; aged 79; died, October 22. 

J. A. Sanderlin, Bryant, Ark. (licensed, Arkansas, 1903) ; 
aged 71; died, October 24, at Little Rock. 

Charles Samuel Grabin, Spencer, Iowa; Lincoln Medical 
College, 1902; aged 57; died, October 23. 

Earl D. Fuller ® Utica, N. Y.; Albany Medica! College, 
1878; aged 71; died, October 27 


J 
4 
. 


PROPAGANDA 


The Propaganda for Reform 


Ix Tuts Department Appear Reports or Tue Jovrnat’s 
Bureau oF INVESTIGATION, OF THE CoUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE AssociaTION LasoraTory, TOGETHER 
with OTHER MaTERIAL OF AN INFORMATIVE Nature 


RADIUM ORE REVIGATOR 

Capitalizing the Public’s Ignorance of Radium and 

Radioactivity 
Quackery is nothing if not versatile. Hardly has a new 
therapeutic agent been brought to the attention of the pub- 
lic through scientific channels before quacks and empirics 
are heralding from the housetops the claim that they are 
employing this agency and producing unheard of results. 
With the discovery of radium and the equally important dis- 
covery of its action on the human body in disease, tt was 
but a short time before radium became a by-word for quacks 

to juggle with. 

At first the work was crude, as evidence the case of “Rupert 
Wells,” the cancer-cure quack of St. Louis, who sold a weak, 
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“TIRED” DRINKING WATER 

One of the most widely and extensively advertised of these 
devices is known as the “Radium Ore Revigator,” put out by 
a California company. As is commonly the case with latter- 
day pseudo-medicine having large financial resources behind 
it, the Revigator concern puts forward an hypothesis for 
which there is no foundation and proceeds to build its claims 
upon it. The thesis in this case is that the drinking water 
of today has a “basic fault.” It is “denatured”; more than 
that, it is “tired or wilted water.” If we are to believe the 
Revigator concern, the water that one hundred and nine 
million out of the hundred and ten million people of the 
United States drink is woefully lacking in an essential ele- 
ment. To quote from the Revigator advertising: “More ill- 


ness is caused by improper water than any other reason and 


largely because radioactivity is lost from our daily supply 
of drinking water.” Hence the Radium Ore Revigator to 
the rescue ! 
“By the patented composition of highly selected and scientifically com- 
pounded radium ores of which the Revigator is made, this lost ele- 
ment is perpetually restored to all drinking water placed therein.” 


The public is told, further, that the tired, wilted, denatured 

water that they are drinking lacks the “vigor gas” and the 

“vigor element,” which “is just as necessary 

a part of water as hydrogen or oxygen.” 

The Revigator “revigorates or restores 
natural vigor to drinking water.” 

From a commercial standpoint such a 


thesis as this would not in itself be very 
profitable. The public, very rightly, is not 
greatly worried about the lack of radio- 
activity m its ordinary drinking water. 


eee While, of course, possibly everything has 
some degree of radioactivity, practically all 
Soureeense drinking water, whether from rivers, 


springs or wells, is so low in radioactivity 
Someone that this factor not only has no therapeutic 

significance, but only by the most refined 
scientific methods can its presence be deter- 
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mined. The declaration of the Revigator 
concern that the drinking water one gets 
from the faucet has lost its radioactivity 
from flowing through the pipes, is utter 
buncombe, for it has virtually no radio- 
activity to lose. Even in the case of those 
natural springs which have a measurable 
degree of radioactivity, there is no acceptable 
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pathologic condi- evidence to show that their therapeutic 
tions, such as T Note also the virtues, if any, are in an dependent 
attempt to convey the impressiom that radioactive water is a cure for cancer. , y, y way depen 


acidulated solution of quinin under the claim that it was a 
“radium impregnated fluid.” In his day Rupert Wells— 
whose real name was Dennis Dupuis—cut a wide swath, 
cleaning up about $70,000 a year with his , which a 
hard-hearted government finally put out of business. Today 
such crude work would fail; the public is wiser. But quack- 
ery, being versatile, adapts itself to the changed conditions 
and now the bait is cast with greater subtlety, the technique 
is more finished, the story more plausible. Yet there must 
be 57 varieties of quackery based on the publie’s ignorance 
of radium and radioactivity. 

A huge traffic has been developed during the past four or 
five years in the sale of so-called radioactive pads, consisting 
of a few cents’ worth of crude ore having a low grade oi 
radioactivity and possessing no more therapeutic value than 
do the Iuminous figures on the dial of a two-dollar 

vatch. 

Stil more recently a new scheme has been developed: that 
of selling water jars containing, either as a part of the walls 
of the jar or as am accessory to the jar, some low-grade 
radioactive ore. These jars are sold under the general claim 
that they render water that is put into them radioactive and 
that this radioactive water will make you well if you are 
sick and keep you from getting sick if you are well. 


on the radioactive factor. 


TESTTMONIALS—CLAIMS BY INDIRECTION 

But to make a financial success of a device like the Reviga- 
tor, it is necessary to use “patent medicine” bait if the pub- 
lic is to bite. The exploiters of the Revigator have adopted 
these methods skilfully. Like Lydia Pinkham, instead of 
making definite claims for the product they have to sell, 
they allow gullible purchasers to make the claims for 
them. They are much too shrewd to say that water 
from the Revigator will cure cancer. Instead they pub- 
lish a testimonial from a San Francisco woman who says 
that she had suffered for five years from cancerous growth 
and various other troubles, began drinking water from the 
Revigator and now reports that she never felt better in her 
life. They do not claim that their vigor water will cure 
“blood poison”—nothing so crude. But they publish a tes- 
timonial of Mrs. S. who declares that “it cured blood poison” 
for her twelve-year-old daughter and “worked a miracle” on 
her eighteen-year-old daughter who suffered from “female 
trouble.” Too clever—or too cautious—to say boldly that 
the Revigator will cure varicose veins or neuritis, they pub- 
lish a letter from Mr. B, of Los Angeles who reports: “Has 
greatly reduced varicose veins just as you said it would do; 
and I have alse obtained relief from neuritis.” 


= 
Read What Ordinary Water (Che pd With Natural Radio-Activity By the Revigator) ) 
| High Blood Pressure Stomach Trouble Velue Cemstipanon 
WATER CARCER = gum Radwectve Spe to Be 
Arthritis _ Neuritis Rheumatism 
Gin 
Hubbard said: “Igo to Hot Springs” (Hor Spring, Ark. most U.S.) “Not because am am 1 don't want to be one” 
Photographic reproduction, greatly reduced (the original measured 11 by 17 P| 
ieces of advertising sent out by the Revigator concern. N 
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CURING STOMACH ULCERS, BRIGHT’S DISEASE AND GOITER 


It would never do to declare that Revigator water will 
cure duodenal and stomach ulcers, but it is perfectly proper 
to publish a testimonial under the heading “Stomach 
Trouble” from Mr. C., who declares that he had “been a 
great sufferer from ulcers of the duodenum and stomach” for 
many years until he used the Revigator water; now he can 
“eat anything in reason without any trouble.” 

Have you constipation, cystitis or nephritis? You will be 
interested in the testimonial of Mrs. D. who used to suffer 
from constipation and whose kidneys and bladder were also 
in bad condition ‘until she used the Revigator. Now all her 
complaints have disappeared. Under “Bright’s Disease” we 
learn that Mrs. S. “had all sorts of troubles—bronchial cough, 
kidney trouble, rheumatism, sleeplessness, etc.,” but since 
using the Revigator she is perfectly free from pains and 
troubles of every sort. Mr. A. reports that he has been 
cured of very serious kidney and liver troubles by the Revig- 
ator, while Mr. H. recommends the device for all who have 
stomach, kidney and bowel trouble, for he “gained forty 
pounds in one year.” Do you live in the goiter district? 
Read the testimonial under “Goiter.” Mrs. H. of Portland, 
Oregon, had been troubled with a goiter for ten. years; she 
used the Revigator and in “ninety days the goiter disap- 
peared.” Mr. B. of San Francisco had arthritis and a crooked 
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No, the modern exploiter of cures does not need to make 
any claims direct. Such claims can all be made much more 
plausibly and safely by implication and indirection. One of 
the pieces of Revigator advertising made up mainly of testi- 
monials arranged under such headings as “Female Trouble,” 
“Arthritis,” “Kidney Trouble,” “Piles,” etc., reproduces an 
item from a San Francisco newspaper headed in letters nearly 
half an inch high: “WATER CANCER CURE REPORTED.” 
The story is to the effect that it has been discovered that in 
a little town in France no one ever has cancer or dies of 
that fearful disease. Curiously enough, every one in this 
little town drinks water from a highly radioactive spring! 
Of course, the exploiters of the Revigator are not claiming 
that water from the Revigator will cure cancer. Not at all. 
They merely let the poor sufferer from this disease, grasping 
at straws, draw his own conclusions from the juxtaposition 
that they present. 

FOR THE SEXUAL NEURASTHENIC 

Nor is the Revigator exploited directly for sexual impo- 
tency, glandular deficiency or rejuvenation. In fact the direct 
claim is carefully avoided. That would smack too strongly 
of the “lost manhood” cures. But scattered through the 
booklets and leaflets issued by the Revigator exploiters the 
sexual neurasthenic will find what he seeks. The Revigator 
advertising does, it is true, state directly that its “vigor” 


Kidney Trouble 


Sher, 
San Francisco, Cal. Der. 4, 1984. Loe Angeles, Calit ore 
joitre by than 
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‘After but two without 
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Here are reproduced in miniature some of the numerous testimonials that form part of the advertising paraphernalia of the Revigator 


exploitation. 


knee. He used the Revigator and “the cure seems complete” 
and the leg “is again straight.” ; 


OSTEOPATHIC AND CHIROPRACTIC EVIDENCE 


Have you a patient with an hour-glass stomach? The 
Robinson-Downing Osteopathic Clinic of San Francisco tells 
of the marvelous results obtained by the use of the Revigator 
in a case of hour-glass stomach with gastric and duodenal 
ulcers—“really phenomenal result!” No less fulsome is the 
testimony of “Dr. Donald Donovan” of Los Angeles. The putf 
of Donovan, who, by the way, is a chiropractor, deserves 
reproduction in full: 

“Your Radium Charging Jar can be appropriately called ‘The Jar 
of Life,’ as water placed therein becomes infused with the higher vibra- 
tions, and constitutes a rational and perfect method to retain and regain 
health and prolong life. This water destroys uric acid, softens and dis- 
solves impurities in the arteries, creates red blood, better secretions of 
the glands and assists all excretory functions of all the organs of the 
body, from liver, kidneys to skin. You will find this water to be a 
natural tonic, producing pep, renewed vigor and a desire to be doing 
things, suitable for old and young and especially for invalids and 
children.” 


Verily, the Revigator is almost as potent as a chiropractic 
adjustment! Then there is the testimonial of Mr. C. of the 
Los Angeles Evening Herald, reporting that the Revigator 
“eyred mother of lumbago, also cured dad of rheumatism.” 
Mr. S., who has spent over thirty years in a wheel chair, 
feels that he is “slowly but surely and permanently getting 
well.” Mr. W. of San Francisco has had “heart trouble” for 
several years; he used the Revigator and his heart is “nearly 
back to normal.” 


The obvious implication is that the Revigator will cure t he various conditions listed. 


water “has a revitalizing effect” and is reported to have given 
“best results” in such conditions as “Lack of Energy” and 
“Run Down Feeling.” The company has also stressed, by 
means of black-face type on the front cover of one of its 
leaflets : 


“THE FOUNTAIN OF YOUTH AT LasT! 
QuEsr. If 1s NOW FINISHED.” 


Ponce pe LEON STARTED THE 


The chief advertising booklet of the Revigator lists “sex- 
ual debility” among other conditions which medical authori- 


‘ties are alleged to have claimed can be cured or benefited 


by the use of “radioactive water in various strengths.” While 
not directly recommending the Revigator for sexual impo- 
tency and glandular deficiencies, they mention that radium 
emanation “increases sexual activity” and “stimulates 

the entire glandular system”—and allow the sexual neuras- 
thenic to draw his own conclusions, 

Nor are indirect and inferential curative claims all that 
are made by the exploiters of the Revigator. By indirection, 
also, the public is led to believe that the Revigator will 
sterilize contaminated water put into it. Thus in their chap- 
ter on “Answers to Questions Frequently Asked”: 

“Q.—Does it kill germs in water?” 

“A,—Radium Rays destroy many germs according to authorities, but 


the real function of the Revigator is that it tends to render the body 
immune to germs by increasing ‘power of resistance.” 


CAPITALIZING THE U. S. GOVERNMENT 


Then, too, the weight of governmental authority is invoked 
throughout the Revigator advertising. The impression is 
repeatedly conveyed, without the statement being definitely 


1660 


made, that the United States government holds that the thera- 
peutic value of certain natural springs is due to their radio- 
activity. The government, of course, has made no such claim. 
The public is further told that the “apparatus has been tested 
by the U. S. Government at our request.” The basis for this 
claim seems to be that the concern had the Bureau of Stand- 
ards test the radioactivity of water that had stood in a 
specimen Revigator jar a varying number of hours. These 
tests were made some time ago at a time when the Bureau 
of Standards would test weakly radioactive material. They 
were made, of course, on one or two individual jars, and 
there is no assurance, except that given by the Revigator 
concern, that the jars that they are furnishing today have 
even the radioactivity of the specimen jar or jars tested by the 
Bureau of Standards. Even if they have, it means nothing 
as the amount of emanation given off by the Revigator is so 
small as to have not the slightest therapeutic significance. 

A radium emanation generator that wifl yield 2,000 milli- 
microcuries of emanation (or over) during each twenty-four 
hours may have some therapentic value in a limited class 
of cases. Based on this, the Council on Pharmacy and Chem- 
istry has set as its minimum standard for such radium 
emanation generators 2,000 millimicrocuries of emanation. 
What does the Revigator yield? Even accepting at their 
face value the claims of the exploiters, the amount of ema- 
nation one gets when the jar is used according to directions 
is probably less than ten and certainly considerably less than 
. twenty millimicrocuries every twenty-four hours. Put in 
another way: in order to obtain the quantity of emanation 
which would be considered the minimum adequate dose, it 
would be necessary for the patient to consume the contents of 
from sixty to one hundred and twenty Revigator jars of water 
(120 to 240 gallons) each twenty-four hours 


Correspondence 


“EXOPHTHALMIC GOITER AND THE INVOLUN- 
TARY NERVOUS SYSTEM” 


To the Editor:—The frequent communications to the liter- 
ature on exophthalmic goiter by Lieb, Kessel and Hyman 
have been a challenge not only to the surgeon but also to 
the internist. The article in their series in THe JourNAL, 
October 3, should not pass unanswered. 

Just as people have become educated against a policy of 
watchful waiting in acute appendicitis, so are they learning 
that an attitude of skilful neglect is dangerous in exoph- 
thalmic goiter. Patients who have suffered serious and 
permanent damage to the cardiorenal-vascular system because 
they have been subjected to such treatment are in a class 
today with those who suffer a ruptured appendix. In 95 per 
cent. of our cases of thyroidectomy for exophthalmic goiter 
the average period of hospitalization was six days. Con- 
valescence was not longer than three weeks after leaving 
the hospital. Our experience, I am sure, does not differ from 
that of several other internists and surgeons who endeavor 
to curtail the damage inflicted on the cardiovascular-renal 
system and restore the patient to normal health. No stage 
operations have been performed for the last year and a hali. 

The discovery by Plummer of the efficacy of iodin as an 
aid to the surgical cure of exophthalmic goiter has eliminated 
all but one obstacle to the successful treatment of this con- 
dition. The surgical mortality, which previously compared 
favorably with that of abdominal operations, has now been 
still further reduced. The one great danger, postoperative 
hypothyroidism, is eliminated by the proper treatment. The 
only patients who offer a real problem are those who lave 
been allowed to go for six months or a year and to pass 
through one or more crises and periods of remission, 
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Kessel and Hyman have stated that the only drug admin- 
istered was syrup of ferrous todid, given to reduce the neck 
circumference. In the light of Plummer’s discovery, it is 
evident that the iodin exerted a more important influence than 
had been supposed. I have shown that even in cases treated 
for long periods with iodin, hyperthyroidism persists and is 
merely temporarily disguised. Kessel and Hyman say also 
that no reliable data have been advanced to show that 
adenomas can become toxic. In 1924 I reported a series of 
eighteen cases of iodin hyperthyroidism induced by the indis- 
criminate use of iodin in adenomatous goiters. A _ recent 
communication in the American Journal of the Medical 
Sciences contains a further report of thirty-eight cases. If 
1 may judge correctly from their deductions, no attempt is 
made to separate the two distinct clinical entities known as 
exophthalmic goiter and adenoma with hyperthyroidism as 
established by Plummer in 1913, and now almost generally 
accepted. 

The theory advanced that. certain persons with an “auto- 
nomic imbalance” are predisposed to exophthalmic goiter is 
debatable. When one sees perfectly healthy farmer boys and 
girls suddenly develop exophthalmic goiter, one is inclined 
to believe that the unstableness of their nervous systems is 
rather the result of and not a factor in the disturbance of the 
thyroid. A survey of our records during the last three years 
shows that a history of “psychic trauma” preceding the symp- 
toms of exophthalmic goiter has been unusual. 

The authors have stated that basal metabolism is unques- 
tionably the best objective index of the progress of the dis- 
ease. They admit that following operation there is usually 
an immediate and definite fall in the basal metabolic rate, 
and yet they do not believe that thyroidectomy is truly 
specific. They write, “It is reasonable that a fall in the basal 
metabolic rate should follow thyroidectomy in patients with 
exophthalmic goiter as well as in normal persons.” This is 
not clear. Certainly the basal metabolic rate in normal per- 
sons would be normal and there would be no indication for 
thyroidectomy. Attention is called to the residua that may 
persist after operation. It may be reiterated that such residua 
persist only in cases that have been skilfully neglected. In 
our experience the surgical mortality has been less than that 
for any other surgical operation of equal magnitude. 


ArnoLp S, Jackson, M.D., Madison, Wis. | 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


HERRADORA PRODUCTS AND INTRAVENOUS THERAPY 
To the Editor:—I am enclosing literature and formulas for the treat- 
ment of high blood pressure, rheumatism, anemia, pulmonary tubercu- 
losis, rickets, gastric disturbances and the menopause submitted to me 
by a detail man of the Scientific Drug Company, who claimed to be 
both a pharmacist and a physician. The advertising advocates the efficacy 
of intravenous and intramuscular treatment of these diseases. The firm 
offers the ampules without payment until results are found to be satis- 
factory and as claimed. The representative presented letters signed by 
— New York physicians commenting favorably on the Herradora 
products. 
Will you comment again on this buncombe of intravenous and intra- 
muscular treatment as by Herradora? omit my name. 
J. D. V., New York. 


Answer.—The Council found the intravenous preparations 
of the Scientific Chemical Company (Marcus Aurelio Her- 
radora, president) unacceptable for New and Nonofficial 
Remedies because of unwarranted and unsubstantiated state- 
ments in favor of intravenous and intramuscular adminis- 
tration of drugs, and because of the complex and indeéinite 
mixtures of drugs represented by these specialties (Herradora 


a 
. 
‘ 
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Specialties Not Sj for N. N. R., THe Journat, 


April 28, 1923, p 

A wal tioin of recent advertising with that issued by 
this firm at the time of the Council’s rejection shows that it 
still exploits in much the same way the same line of products 
then found unacceptable. In the circulars nothing is said 
of the dangers of intravenous medication, and its routine use 
is advocated in a wide variety of conditions, ranging from 
aosee disturbances to pulmonary tuberculosis. Over the 

ula for each preparation is placed the caption, “For 
Intravenous Use,” with the exception of the three recom- 
mended for rickets, which are captioned, “Intravenous or 
Intramuscular.” The circular claims that “the Herradora 
solutions may be administered either intravenously 
or intramuscularly” ; ; but by far the greater prominence is 
given to the intravenous route. Certain formulas still contain 
the ambiguous and indefinite ingredient, “Arsenic-organic 
compound, sodium of dimethylarsenate type,” which may or 
may not be a mystic name for sodium cacodylate. Several 
of the formulas contain sodium hypophosphite, which has 
been shown to be devoid of any therapeutic value in the 
treatment of any disease. 

The absurd and obsolete polypharmacy characteristic of 
the earlier Herradora advertising still rsists. In one of 
the present circulars, three “Compounds,” containing nine 
drugs, are indicated for treatment of “Anemia with Nervous 
Symptoms,” and three “Compounds,” containing ten drugs, 
for “Anemia with Gastric Symptoms.” For pulmonary tuber- 
culosis the firm recommends three series of “Compounds,” 
each series consisting of three separate formulas and each 
formula containing from four to six drugs! 

There appears to be every reason, therefore, to reiterate the 
Council’s conclusion that “the propaganda contained in the 
advertising matter issued by the Scientific Chemical Company 
is detrimental to the rational practice of medicine and to the 
public health.” 


RABIES 

To the Editor:—I am much interested in the control of rabies. I note 
on page 1252 of Tue Journat, October 17, that you quote Withington 
and Bigelow as being of the opinion that it is practical to require inocu- 
lation as a prerequisite to licensing dogs. I attempted to do this some 
three years ago in this city but the concensus of opinion seemed to be 
that the method of inoculation had not been well enough perfected to 
consider that it offered sufficient immunity. Who are Withington and 
Bigelow? Please let me have their address; also who is responsible for 
the New Jersey law? Is it under the direction of the state board of 
health or the state livestock sanitary commis 


A. H. Fiicxwir, M.D., Houston, Texas. 


ANSWER.—The addresses of the authors of the article 
entitled “The Milton Experience with the Antirabies Inocula- 
tion of Dogs,” are as follows: 

Withington, Paul R., M.D., Harvard: Chairman, Milton Board of 
Health; Visiting Physician, Milton Hospital, Milton, Mass. 

ow, rge H., Dr. P.H., Harvard; State Commissioner 
of Public Health, Slnisnhecats State Department of Health, Boston. 


So far as we have been able to determine, New Jersey has 
not enacted any law on the subject; the Public Health News 
for New Jersey, May-June, 1925, states that a bill providing 
for the inoculation of dogs failed to pass the legislature but 
that ordinances providing for compulsory inoculation of dogs 
have been adopted by a few municipalities in the state; so 
far as it has been possible to ascertain, these ordinances 
have been adopted by health authorities rather than by state 
live stock authorities. Controlling rabies by means of inocu- 
lation of dogs as a practicable public health measure must 
be considered as in the experimental stage. 


DETERMINATION OF B. COLI FROM FROGS 


To the Editor:—In Tue Jourxat, October 10, in reply to an inquiry 
of Dr. Mijedloff regarding the determination of B. coli in water, you 
deal at length with the problem of distinction between members of the 
colon group of fecal and nonfecal origin. Your answer does not, how- 
ever, include any reference to Dr. Mjedloff’s specific question: Are any 
methods known to differentiate between the human B. coli and that of 
the frog? It is generally easy to carry out this differentiation by simply 
testing the organisms in question for their ability to ferment sugars at 
46 C. Asa rule, B. coli from the intestines cf warm-blooded animals 
gives a positive Eijkman test (fermentation of dextrose at 46 C.), while 
B. coli from feces of frogs and other cold-blooded animals fails to give 
this reaction and ferment sugars only at 37 C. More information on this 
subject, which evidently is not only of academic interest but of great 
significance in passing on the nature of the water pollution, may be 
found in a paper which I published four years ago in the Centralblatt 
fiir Bakteriologie, Orig. 87:2 63, 1921-1922. 


Ciaus W. Junces.ut, M.D., Albany, N. Y. 
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COMING EXAMINATIONS 

Arizona: Phoenix, Jan. 5-6. Sec., Dr. W. O. Sweek, 404 Heard 
Idg., Phoenix. 
apy eons Denver, Jan. 5. Sec., Dr. David A. Strickler, 612 Empire 
Detaware: Wilm 8-9-10. Pres. Med. Coun., Dr. Henry 
W. Briggs, 1026 Wilmi mington. 

Kentucky: Laporte, Dec. 8-10. Sec., Dr. A. T. McCormack, 532 W. 

in St., Louisville. 

Lovrstana: New Orleans, Dec. 10-12. Sec., Dr. Roy B. Harrison, 
1507 Hibernia Bark Bldg., New Orl 

MARYLAND: Baltim Dec. 8-11. “Egy Moe Bd., Dr. Henry M. 
Fitzhugh, 1211 Cathedral St. B+ lage, . Bd., Dr. J. S. 
Garrison, 517 Old Orchard Rd., Baltimore. 

MINNEsota: —— lis, Jan. 5-7. Sec., Dr. Thomas S. McDavitt, 
734 Lowry Bldg., Paul, 

Norta Foe other ‘Raleigh, Nov. 25 (Endorsement of Credentials only). 

., Dr. Kemp P. B. Bonner, Morehead City. 

Nortu Dakota: Grand Forks, Jan. 5. Sec., Dr. George M. Williamson, 
Grand Forks. 
Dec. 2-4. Sec., Dr. H. M. Platter, Hartman Hotei 

ae om a Portland, Jan. 5-7. Sec., Dr. N. C. Coe, 1208 Stevens Bldg., 


Sec., Dr. Byron U. Richards, 


Uranu: Salt Lake City, 5. Director of Reg., Mr. J. T. Hammond, 
412 State Capitol Bldg., ait Lake City. 

Vircinta: Richmond, Dec. 8-11. Sec., Dr. J. W. Preston, 720 Shenan- 
doah Life Bidg., Roanoke. 

Wisconsin: Milwaukee, Basic Sciences, Dec. 18-19. Sec., M. F. 
Guyer, Madison. 


Ruopve Isranp: Providence, Jan. 7. 
State House, Providence. 


Nebraska June Examination 
Mr. Lincoln Frost, secretary of the Nebraska Department 


of Public Welfare, Bureau of Examining Boards, reports the 


written examination held at Omaha, June 8-10, 1925. The 
examination covered 10 subjects and included 90 questions. 
An average of 70 per cent. was required to pass. Of the 118 
candidates examined 116 passed, 2 failed. Four candidates 
were licensed by reciprocity. The following colleges were 
: 


Guan edical College.......... (1924) 85.6 Shy ) 80.7, 81.1, 81.2, 
81.4, ae 82.1, 82.2, 82.2, 82.4, 82.4, 82.8, 82.6, 
82.8, 83.3, 83.5, 83.6, 85.6, 83.7, 83.9, 83.9, 84.1, 
84.2, 84.3, 84.4, 84.6, 85, 85.2, 86.1, 86.4, 86.6, 89.3 
University of Nebraska a College of, of Medicine......-...: (1925) 80.9, 81.5, 
82.3, 82.4, 4, 8 82.6, 82.8, 82.9, 82.9, 
83.1, 83.1, 83.2, 8 3, 83 4, 83.7, 83.7, 83.7, 83.8, 
83.9, 84.1, 84.1, 84.3, 84.4, 84.4, 84.4, 84.5, 84.6, 
84.6, 84.6, 84.7, 84.7, 84.7, 84.7, 84.8, 84.8, 84.9, 
84.9, 84.9, 85, 85, 85.1, i, 2 5.3, 85.5, 
85. 5.7, 86, 86.2, 2 86.4, 86.4, 
86.6, 86.6, 86.7, 86.7, 86.8, 86.9, 86.9, 86.9, 86.9, 
86.9, 87, 87.1, 87.1, 87.1, 87.3, 87.4, 87.6, 87.6, 
87.7, 87.7, 87.8, 87.8, 88, 88.2, 88.2, 90.1, 94 
Long Island College (1925) 81.7 
Year Per 
Colleg a Grad. Cent. 
University of Bonn, (1924) t 
College LICENSED BY RECIPROCITY § — ity 
Northwestern University Medical School.......... ae 2) Illinois 
State University of Iowa College of Medicine. aekaqeaa (1920) lowa 
University of Louisville School of .. (1913) Kansas 


ell below 70 per cent. in one su 
+ Graduation not verified by the pees ale Medical Association. 
+ No grade given. 


Rhode Island April Examination 
Dr. Byron U. Richards, secretary of the Board of Health 


of Rhode Island, reports the written and practical examina- 


tion held at Providence, April 2-3, 1925. The examination 
covered 7 subjects and included 70 questions. An average 
of 80 per cent. was required to pass. Of the 7 candidates 
examined, 6 passed and 1 failed. The following colleges were 
represented : 


Year Per 

College Grad. Cent. 

Ha University (1921) 91.5, (1925) 91.6 
Tufts College Medical (1904) 94, 93 
Western Pennsylvania Medical College................ (19 96 
Woman's Medical College of Pennsy (1908) 92 

Year Per 

College Grad. Cent. 

of Naples, (1922)* 77.2 

tion not verified by the American Medical Associ 
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Book Notices 


Tissue Curture. Studies in Experimental Morphology and General 
Physiology of Tissue Cells in Vitro. By Albert Fischer, M.D. With an 
Introduction by Alexis Carrel, L.B., B.S., M.D., Member of the Rocke- 
feller Institute, New York. Pp. 310, with 72 i iNustrations. 
Copenhagen: Levin & Munksgaard, 1925. 

This treatise on tissue culture will be more than welcome 
to the host of followers of this important method of investi- 
gating many of the fundamental problems in physiology and 
pathology. It is in reality the first attempt to summarize the 
more important advances made in this field of scientific 
endeavor, which had its beginning in that pioneer experiment 
of Dr. R. G. Harrison on the regeneration of the nerves of 
frog embryos cultivated in frog’s lymph. From that time to 
the present, important advances have been made. Most of 
these are described briefly and clearly by the author. Espe- 
cial emphasis is placed on the brilliant work of Dr. Alexis 
Carrel of the Rockefeller Institute, to whom we are indebted 
for the development of the essential methods for cultivating 
tissues indefinitely. It was by these essential methods that 
Dr. Carrel established the first strain of tissue cells in vitro, 
a strain of chick fibroblasts now fifteen years old. The major 
part of the book, however, deals with the author’s own 
researches, which are not kept separately, but added to the 
chapters to which they belong, in order not to break up the 
continuity. These researches deal with the more physiologic 
phase of the tissue culture method. They were begun during 
Dr. Fischer’s stay at the Rockefeller Institute, while working 
in Dr. Carrel’s laboratory, and continued at the — 
for General Pathology at the University of 
Researches on tissue culture have not, however, been oa 
marily along the same line as the author’s researches, nor 
has there been agreement in interpreting the results obtained 
by this and other methods. It is important, therefore, that 
some distinction be made between the different applications 
of the tissue culture methods that have been used by various 
workers. Fischer brings out very clearly the fact that these 
workers should be looked on as belonging to one of two 
separate groups: those concerned primarily with the method 
as a means of studying the cytology of living surviving tissue 
cells kept in a protective medium, and those concerned 
primarily with the propagation of living tissue cells kept in 
a nourishing medium by continued cultivation. The book 
describes in detail the researches done along the latter line. 
It does not, however, give as complete an account of the more 
cytologic use of the method of tissue culture, so as to make 
it a more complete textbook. Nevertheless, it is the most 
valuable book that we have had on this subject thus far, for 
it has a complete index and a bibliography of more than 500 
references. Workers in this field are few. This book, no 
doubt, will attract many of those whe read it to actual 
research, because of the practical applications of this method 
in many lines of research in physiology and pathology. 


LES PRINCIPALES POSITIONS UTILISEES EN RADIOGRAPHIE. (Technique, 
indications, résultats). Par Le Dr. L. Delherm, Chef du service d’electro- 
radiologie de \Hapital de la pitié, et Le Dr. Morel Kahn, Assistant du 
service d’electro-radiologie de l’Hépital de la pitié. Paper. Price, 25 
francs. Pp. 252, with 134 illustrations. Paris: A. Maloine & Fils, 1925. 


The authors state in the preface that the work is composed 
of three parts: (1) a brief and purely technical description 
of the position in which the patient is to be placed, the pre- 
cautions to be taken, the information likely to be obtained, 
and the conditions indicating its use ; (2) a photographic 
reproduction of a subject placed in the position described, 
and (3) the resulting roentgenogram. They add that this 
practical information has never before been presented in this 
form in French. It has certainly never been published in 
this form in English, and we have not seen a similar work 
published in any other language. The plan of the work has 
been admirably carried out in every particular, and the photo- 
graphic and roentgenographic reproductions are so clear and 
comprehensive that even without the assistance of the text no 
trouble should be experienced in duplicating the results shown. 
This makes the work of almost as much value to those who 
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cannot read French as it is to those who do. Of especial 

interest and value are the lateral views of the hip, shoulder, 

inferior maxilla and cervical spine, imcluding the seventh | 
cervical; posterior-anterior views of the shoulder girdle and 

sternum, and the anterior-ppsterior views of the atlas-axis 

articulation, os calcis, and knee ankylosed in flexion. The 

book will prove of great assistance to the younger roentgenol- 

ogist and to the technician, and should have a place in every 

roentgen-ray as a reliable and ready guide to 

correct technic 


EXPERIMENTELLE PHYSIOLOGIE UND PATHOLOGIE 
(CnymMotociz). Von Prof. Dr. E. S. London. 
Pp. 197, with 16 illustrations. Berlin: Urban & Schwarzenberg, 1925. 


This represents a series of thirty lectures given before 
university or college audiences in Russia. There are no 
references to the literature and no index. The author is a 
pupil of Pawlow, in whose laboratory he has worked. He 
states that the book is based on many years’ personal experi- 
ence in laboratory investigation. The book gives abundant. 
evidence of such experience on the part of the author. 
London has endeavored to outline in nontechnical terms the 
problems in digestion that have been solved by experimental 
methods, and the problems that still remain for solution. In 
many of the chapters the author shows a lack of familiarity 
with recent important literature. For example, he states 
without question or qualification that acids in the stomach 
open the pyloric sphincter. He also states that the effects of 
total extirpation of the duodenum demonstrate conclusively 
that the duodenum produces an important internal secretion, 
which, among other things, stimulates the pancreas. The 
successful total extirpation of the duodenum reported by 
several American investigators a few years ago gave no 
support to this view. The author apparently is also not 
familiar with the recent work on the chemical phases of 
gastric secretion by Dr. Ivy and his co-workers in this | 
country. In the last chapter, he outlines interesting effects | 
on gastric motility and secretion by experimental anemia. In 
dogs, the loss of one third of the total blood produces imme- 
diate motor and secretory paralysis in the stomach. The dog | 
eats, but gastric digestion is greatly delayed—by three or four | 
times the normal. Motor activity recovers sooner than ' 
secretory activity, and in the process of recovery, hyper- 
motility and hypersecretion are produced before there is 
finally a return to the normal. The book, as the author states, 
is neither a texthook nor a reference book. He offers it 
simply as a guide. As such it is valuable and useful. He 
would have made a greater appeal to physiologists and clini- 
cians in this country if the literature had been cited and a 
more critical analysis of the problems had been carried out. 


Eye, Ear, Nose anp Turoat Manvuat ror By Roy H. 
Parkiason, M.D., Visiting Oculist and Aurist to St. Joseph’s Hospital, 
San Francisco. Cloth. Price, $2.25. Pp. 207, with 51 ilustrations 
St. Louis: C. V. Mosby Company, 1925. 


This sets out to give a concise, clear statement of the simpler 
facts regarding the diseases of the eye, ear, nose and throat, 
an object which it accomplishes well. The treatise makes 
intelligible to the laity, so far as this is possibie, facts regard- 
ing these regions. The book will be useful in training schools 
for nurses, since ordinary textbooks on these subjects, even 
the shorter ones, deal more with diagnosis and treatment 
from the standpoint of the physictan and take a nurse too far 
afield from her own profession. 


Bone Sarcoma. An Interpretation of the Nomenclature used by the 
Committee on the Registry of Bone Sarcoma of the American College of 
Surgeons. By E. A. Codman, M.D., Registrar. Cloth. Price, $2, 

93, with 19 illustrations. New York: Paul B. Hoeher, Inc., 1925. 


This little book contains a statement of the nomenclature 
used by the Committee on the Registry of Bone Sarcoma of 
the American College of Surgeons. The committee was 
organized to try the experiment of a cooperative investigation 
by surgeons, roentgenologists and pathologists to clear up 
the difficulties concerning the diagnosis and treatment of 
these tumors. Histories, roentgenograms and histologic 


preparations of bone sarcomas are solicited for collaborative 
study, interpretation, recording and filing, with the end that 
enough material shall be accumulated to improve our kinowl- 
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edge of bone sarcomas, which are so infrequent that few 
surgeons see enough cases to get a clear view of the whole 
- group. A provisional classification has been adopted for the 
bone tumors as follows: metastatic tumors of the bone, 
periosteal fibrosarcoma, osteogenic tumors (benign and 
malignant), inflammatory conditions, benign giant cell tumor, 
angioma (benign and malignant), Ewing’s tumor, 
It is to be hoped that this experiment in cooperation will be 
successful enough to justify similar cooperative investigations. 


Wesen unND VorGaNG per Sucogstion. Von Dr. Erwin Straus. 


Abhandlungen aus der Neurologie, Psychiatrie, Psychologie und ihren | 
Grenzgebieten. i 


Beihefte Monatsschrift fir und Neuro- 
logie, Herausgegeben von K. Bonhoeffer. Heft 28. Paper. Price, 4 gold- 
marks. Pp. 86. Berlin: S. Karger, 1925. 

Straus analyzes suggestion through detailed study of ordi- 
nary conversation in contrast with hypnosis. Previously, he 
believes, theories of suggestion were erroneously influenced 
by studies of the hypnotic state in which the subject’s beha- 
vior is regarded as a state of pure receptivity due to a 

“specific psychic constellation in the subject caused by affec- 
tive influences on the part of the suggestor.” Such a theory 
might account for affirmation and acceptance; it fails to explain 
repudiation and negation. It involves afso the erroneous idea 
that in the stggestive act the subject has no purpose, “no 
subjective motivation,” and is controlled by causes outside 
of its consciousness (extraconscious causation). For Straus 
the individual responding to suggestion is “consciously ioti- 
vated”—undergoing a purposive experience. This conscious 
motivation does not imply reacting to the pure logic of a 
situation. Reasoning occurs, but is influenced by the relation 
existing between “percipient” and suggestor, as well as by 
the elements of the suggestion per se. All suggestive ideas 
expressed by the suggestor are modified by the personal rela- 
tionship. An acceptance or rejection of the ideas expressed 
by him is, so to speak, an acceptance or rejection of his 
whole personality, an inclusion or exclusion of the suggestor 
in the world of the “percipient.” The significance of the 
suggested detail that carries conviction depends on a variety 
of causes, chief among them being the amount of subjectivity 
{in contrast, for example, to a mathematical problem), the 
appearance of conviction on the part of the suggestor, the 
extent to which the given detail is “true” to the personality 
of the recipient. 


Room Procepure. For Nurses and Internes. By Henry 
C. Falk, M.D., Assistant to the French 

With a Fereword by Eugene H. Pool, M.D. Cloth. Price, $2.50. Pp. 
385, with 275 illustrations. New York: G. P. Putnam’s Sons, 1925. 


The first part of the book is devoted largely to operating 
room equipment, with a detailed description of the various 
supplies. The duties of the medical staff and of the nurses 
are explained. The second part includes a description of the 
standard operation on each region of the body, with a specific 
description of the instruments needed for each operation. The 
preparation of the patient, the duties of each member of the 
operating room force, and the various steps of the operation 
as performed by the surgeon are described. There are 
numerous simple but illustrative drawings. The brief and 
accurate descriptions of operative technic would do credit to 
a work on operative surgery. A reference book of this nature 
should prove valuable in obtaining better cooperation among 
members of the surgical staf. 


A Manvat or Gynecotocy. By John Cooke Hirst, M.D., F.A.C.S., 
Associate Professor of Gynecology-Obstetrics, Graduate School of Medi- 
cine, University of Pennsylvania. Second edition. Cloth. Price, $3.50. 
Pp. 508, with 195 illustrations. Philadelphia: W. B. Saunders Company, 
1925. 


Dr. Hirst believes in brevity rather than redundance, and 
in clarity of statement rather than the vague cireumlocutory 
discussions that occur not infrequently in the more pretentious 
treatises on obstetrics and gynecology. He has given us, 
therefore, a concise but adequate digest of our gynecologic 
doctrine as it exists today. It can well serve as a basic 
source of information to the student and might possibly 
inspire him to search the literature for those rivulets and 
bayous of knowledge which pour their little contributions 
into the mai® stream of this specialty. It is a good manual. 
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ADAM SMITH ON MEDICAL EDUCATION 
AND RELATED MATTERS* 


RAYMOND PEARL, PH.D., D.SC., LL.D. 
Baltimore 

During the last year there has been much discussion of the 
economics of medical education and of medical practice.’ 
Many physicians im rural locations have difficulty in making 
income and outgo maintain a satisfactory relation to each 
other. It has been suggested that this unfortunate state of 
affairs arises because medical education has become too 
expensive, as a result primarily of an ever widening and 
deepening curriculum. Another suggestion is that the physi- 
cian, whether urban or rural, merely finds himself enmeshed 
in the general social and economic circumstances of the times, 
along with lawyers, preachers, farmers and others, and that 
his economic difficulties are not peculiarly consequent on 
either this profession or his education. Whether either or 
neither of these suggestions is true is not easy of determina- 
tion, because of the complexity and variety of the factors 
involved in the problem. 

In the meantime, it occurs to me that it will be of interest 
to read what Adam Smith, the great economist, had to say 
regarding these matters just a century and a half ago. Prob- 
ably to no great number of medical men in America are the 
contents of the letter, which is here reprinted, known ; indeed, 
many do not even know of its existence. But any one who 
reads it now will be forcibly struck once more with another 
instance of that common observation that few of the problems 
of human life have, even in details, any particular novelty. 
While it is not of record that Mousterian man, sitting in his 
caverns in that paleolithic metropolis now called Les Eyzies, 
ever discussed the economics of medical education, I incline 
somewhat to the opinion that it is only the paucity of any 
records of these days that enables one to say this. 

The circumstances leading to the writing of this letter by 
Adam Smith were these: For a long time prior to the latter 
part of the eighteenth century it had been the practice of the 
universities of St. Andrews and Aberdeen to grant the medi- 
cal degree in absentia to any person who was able to per- 
suade, by any means whatever, any two physicians to certify 
that they regarded him as worthy of an M.D. Obviously, 
this was not a difficult requirement to satisfy, and some very 
rare birds indeed took advantage of this short, cheap and 
easy route to the doctorate. So much so that, in 1773, the 
matter became openly scandalous and the great William 
Cullen, of nosological fame, at that time professor of the 
institutes of medicine at Edinburgh, decided to do something 
about the matter. Accordingly, in 1774, he memorialized 
Henry, the third Duke of Buccleuch, to enlist his influence 
to get a Visitation of the Scotch universities “with a view 
to the correcting of these and other abuses in their constitu- 
tion and discipline.” The duke refused to move in the matter 
until the memorial had been submitted to his old tutor and 
friend Adam Smith and his opinion on it had been obtained. 
Cullen presented his case, and his views thereon, to Smith, . 
and got, in due time, the reply here reprinted. This letter, 
which amounts to a treatise on medical education and prac- 
tice, was written two years before the publication of “The 
Wealth of Nations.” It is reprinted as one of the appendixes 


* From the Institute for Biological oon Johns Hopkins Usivwsiy. 
1. Mayers, L., and Harrison, L. e Distribution of Physi- 
in the United States, New York. Education 1924. 

Pusey, W. A.: Medical Education and Medical Servic A. 'M. 

84: 365- 369 (Jan. 31), 437-441 (Feb. 7), 513-515 (Feb. 14), 592-595 
(Feb. 21), 1925. Peart, Raymo in the 
United States, ibid. 84: 1024.1028 (April 4) 1925. 
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to McCulloch’s edition of that great book. It is also to be 
found in Thomson’s “Account of the Life, Lectures, and 
Writings of William Cullen, M.D.”* Both Thomson and 
McCulloch spend some pages in discussing the letter, but 
their views are of no particular present interest. 


“My dear Doctor: 


“I have been very much in the wrong both to you and to 
the Duke of Buccleugh, to whom I certainly promised to write 
you in a post or two, for having delayed so long to fulfil my 
promise. The truth is, some occurrences which interested me 
a good deal, and which happened here immediately after the 
duke’s departure, made me forget altogether a business which 
I do acknowledge interested me very little. 

“In the present state of the Scotch Universities, I do most 
sincerely look upon them as, in spite of all their faults, with- 
out exception the best seminaries of learning that are to be 
found anywhere in Europe. They are, perhaps, upon the 
whole, as unexceptionable as any public institutions of that 
kind, which all contain in their very nature the seeds and 
causes of negligence and corruption, have ever been, or are 
ever likely to be. That, however, they are still capable of 
amendment, and even of considerable amendment, I know 
very well, and a Visitation is, I believe, the only proper 
means of procuring them this amendment. Before any wise 
man, however, would apply for the appointment of so arbi- 
trary a tribunal, in order to improve what is already, upon 
the whole, very well, he ought certainly to know with some 
degree of certainty first, who are likely to be appointed vis- 
itors; and, secondly, what plan of reformation those visitors 
are likely to follow. But, in the present multiplicity of pre- 
tenders to some share in the provincal management of Scotch 
affairs, these are two points, which I apprehend neither you 
nor I, nor the Solicitor-General, nor the Duke of Buccleugh, 
can possibly know anything about. In the present state of 
our affairs, therefore, to apply for a Visitation in order to 
remedy an abuse, which is not perhaps of great consequence 
to the public, would appear to me to be extremely unwise. 
Hereafter, perhaps an opportunity may present itself for 
making such an application with more safety. 

“With regard to any admonition or threatening, or any 
other method of interfering in the affairs of a body corporate, 
which is not perfectly and strictly regular and legal, these are 
expedients which I am convinced neither his Majesty nor 
any of his present Ministers would choose to employ either 
now or at any time hereafter, in order to obtain an object 
even of much greater consequence than this reformation of 
Scotch degrees. 

“The monopoly of medical education which this regulation 
would establish in favour of Universities would, I apprehend, 
be hurtful to the lasting prosperity of such bodies-corporate. 
Monopolists very seldom make good work, and a lecture 
which a certain number of students must attend, whether they 
profit by it or no, is certainly not very likely to be a good 
one. I have thought a great deal upon this subject, and have 
inquired very carefully into the constitution and history of 
several of the principal Universities of Europe. I have satis- 
fied myself, that the present state of degradation and con- 
tempt into which the greater part of those societies have 
fallen in almost every part of Europe, arises principally, first, 
from the large salaries which in some Universities are given 
to professors, and which render them altogether independent 
of their diligence and success in their professions; and, sec- 
ondly, from the great number of students, who, in order to 
get degrees, or to be admitted to exercise certain professions, 
or who, for the sake of bursaries, exhibitions, scholarships, 
fellowships, etc., are obliged to resort to certain societies of 
this kind, whether the instructions which they are likely to 
receive there are or are not worth receiving. All those dif- 
ferent causes of negligence and corruption, no doubt take 
place in some degree in all our Scotch Universities. In the 
best of them, however, those causes take place in a much 
less degree than in the greater part of other considerable 
societies of the same kind; and I look upon this circumstance 
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as the real cause of their present excellence. In the medical 
College of Edinburgh in particular, the salaries of the Pro- 
fessors are insignificant. There are few or no bursaries or 
exhibitions, and their monopoly of degrees is broken in upon 
by all other Universities, foreign and domestic. I require 
no other explication of its present acknowledged superiority 
over every other society of the same kind in Europe. 

“To sign a certificate in favour of any man whom we know 
little or nothing about, is most certainly a practice which 
cannot be strictly vindicated. It is a practice, however, 
which, from mere good naturé, and without interest of any 
kind, the most scrupulous men in the world are sometimes 
guilty of. I certainly do not mean to defend it. Bating the 
unhandsomeness of the practice, however, I would ask in 
what manner does the public suffer by it? The title of 
Doctor, such as it is, you will say, gives some credit and 
authority to the man upon whom it is bestowed; it extends 
his practice, and consequently his field for doing mischief; 
it is not improbable, too, that it may increase his presump- 
tion, and consequently his disposition to do mischief. That 
a degree injudiciously conferred may sometimes have some 
little effect of this kind, it would surely be absurd to deny; 
but that this effect should be very considerable, I cannot 
bring myself to believe. That Doctors are sometimes fools 
as well as other people, is not, in the present time, one of 
those profound secrets which is known only to the learned. 
The title is not so very imposing, and it very seldom happens 
that a man trusts his health to another merely because that 
other is a doctor. The person so trusted has almost always 
either some knowledge or some craft which would procure 
him nearly the same trust, though he was not decorated with 
any such title. In fact, the persons who apply for degrees in 
the irregular manner complained of, are, the greater part of 
them, surgeons or apothecaries, who are in the custom of 
advising and prescribing, that is of practising as physicians; 
but who, being only surgeons and apothecaries, are not fee-ed 
as physicians. It is not so much to extend their practice as 
to increase their fees, that they are desirous of being made 
doctors. Degrees conferred even undeservedly upon such 
persons can surely do very little harm to the public. When 
the University of St. Andrew’s, very rashly and imprudently, 
conferred a degree upon Green, who happened to be a stage- 
doctor, they no doubt brought much ridicule and discredit 
upon themselves; but in what respect did they hurt the 
public? Green still continued to be what he was before, a 
stage-doctor, and probably never poisoned a single man more 
than he would have done though the honours of graduation 
had never been conferred upon him. Stage-doctors, I must 
observe, do not much excite the indignation of the faculty; 
more reputable quacks do. The former are too contemptible 
to be considered as rivals: They only poison the poor people; 
and the copper-pence which are thrown up to them in hand- 
kerchiefs, could never find their way into the pocket of a 
regular physician. It is otherwise with the latter: They 
sometimes intercept a part of what perhaps would have been 
better bestowed in another place. Do not all the old women 
in the country practice physic without exciting murmur or 
complaint? And if here and there a graduated doctor should 
be as ignorant as an old woman, where can be the great 
harm? The beardless old woman, indeed, takes no fees; the 
bearded one does, and it is this circumstance, I strongly 
suspect, which exasperates his brethren so much against him. 

“There never was, and, I will venture to say, there never 
will be, a University from which a degree could give any 
tolerable security, that the person upon whom it had been 
conferred, was fit to practise physic. The strictest Univer- 
sities confer degrees only upon students of a certain stand- 
ing. Their real motive for requiring this standing is, that 
the student may spend more money among them, and that 
they may make more profit by him. When he has attained 
this standing, therefore, though he still undergoes what they 
call an examination, it scarce ever happens that he is refused 
his degree. Your examination at Edinburgh, I have all 


reason to believe, is as serious, and perhaps more so than 
that of any other University in Europe. But when a student 
has resided a few years among you, has behaved dutifully 
to all his Professors, and has attended regularly all their 
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lectures, when he comes to his examination, I suspect you 
are disposed to be as good-natured as other people. Several 
of your graduates, upon applying for a licence to the College 
of Physicians here, have had it recommended to them to con- 
tinue their studies. From a particular knowledge of some of 
the cases, I am satisfied that the decision of the College, in 
refusing them their licence, was perfectly just; that is, was 
perfectly agreeable to the principles which ought to regulate 
_all such decisions, and that the candidates were really very 
ignorant of their profession. 

“A degree can pretend to give security for nothing but the 
science of the graduate ; and even for that it can give but a 
very slender security. For his good sense and discretion, 
qualities not discoverable by an academical examination, it 
can give no security at all. But without these, the presump- 
tion which commonly attends science must render it, in the 
practice of physic, ten times more dangerous than the gross- 
est ignorance, when accompanied, as it sometime is, with 
some degree of modesty and diffidence. 

“Tf a degree, in short, always has been, in spite of all the 
regulations which can be made, always must be, a mere piece ~ 
of quackery, it is certainly for the advantage of the public 
that it should be understood to be so. It is in a particular 
manner for the advantage of the Universities, that, for the 
resort of students, they should be obliged to depend, not upon 
their privileges, but upon their merit—upon their abilities to 
teach, and their diligence in teaching; and that they should 
not have it in their power to use any of those quackish arts 
which have disgraced and degraded the half of them. 

“A degree which can be conferred only upon students of a 
certain standing is a statute of apprenticeship which is likely 
to contribute to the advancement of science, just as other 
statutes of apprenticeship have contributed to that of arts 
and manufactures. Those statutes of apprenticeship, assisted 
by other corporation laws, have banished arts and manufac- 
tures from the greater part of towns-corporate. Such degrees, 
assisted by some other regulations of a similar tendency, 
have banished almost all useful and solid education from the 
greater part of Universities. Bad work and high price have 
been the effects of the monopoly introduced by the former. 
Quackery, imposture and exorbitant fees, have been the con- 
sequences of that established by the latter. The industry of 
manufacturing villages has remedied in part the inconve- 
niences which the monopolies established by towns-corporate 
had occasioned. The private interest of some poor Professors 
of Physic in some poor Universities, inconveniently situated 
for the resort of students, has in part remedied the incon- 
veniences which would certainly have resulted from that sort 
of monopoly which the great and rich Universities had 
attempted to establish, The great and rich Universities 
seldom graduated anybody but their own students, and not 
even them till after a long and tedious standing; five and 
seven years for a Master of Arts; eleven and sixteen for a 
Doctor of Law, Physic, or Divinity. The poor Universities, 
on account of the inconveniency of their situation, not being 
able to get many students, endeavored to turn the penny in 
the only way in which they could turn it, and sold their 
Degrees to whoever would buy them, generally without 
requiring any residence or standing, and frequently without 
subjecting the candidate even to a decent examination. The 
less trouble they gave the more money they got, and I cer- 
tainly do not to pretend to vindicate so dirty a practice. All 
Universities being ecclesiastical establishments, under the 
immediate protection of the Pope, a degree from any one of 
them gave, all over Christendom, very nearly the same pri- 
vileges which a degree from any other could have given; and 
the respect which is at this day paid to foreign degrees, even 
in the Protestant countries, must be considered as a remnant 
of popery. The facility of obtaining degrees, particularly in 
physic, from those poor Universities, had two effects, both 
extremely advantageous to the public, but extremely dis- 
agreeable to the graduates of other Universities, whose degrees 


had cost them much time and expense. First, It multiplied 


very much the number of doctors, and thereby no doubt sunk 
their fees, or at least hindered them from rising so very 
high as they otherwise would have done. Had the Univer- 
sities of Oxford and Cambridge been able to maintain them- 
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selves in the exclusive privilege of graduating all the doctors 
who could practice in England, the price of feeling a pulse 
might by this time have risen from two and three guineas, 
the price which it has now happily arrived at, to double or 
triple that sum; and English physicians might, and probably 
would, have been at the same time most ignorant and 
quackish in the world. Secondly, It reduced a good deal tlie 
rank and dignity of a doctor. But if the physician was a 
man of sense and science, it would not surely prevent his 
being respected and employed as a man of sense and science. 
If he was neither the one nor the other, indeed, his doctor- 
ship would no doubt avail him the less. But ought it in this 
case to avail him at all? Had the hopeful project of the 
rich and great Universities succeeded, there would have been 
no occasion for sense or science. To have been a doctor 
would alone have been sufficient to give any man rank, dig- 
nity and fortune enough. That in every profession the for- 
tune of every individual should depend as much as possible 
upon his merit, and as little as possible upon his privilege, 
is certainly for the interest of the public. It is even for the 
interest of every particular profession, which can never so 
effectually support the general merit and real honour of the 
greater part of those who exercise it, as by resting upon such 
liberal principles. Those principles are even most effectual 
for procuring them all the employment which the country 
can afford. The great success of quacks in England has 
been altogether owing to the real quackery of the regular 
physicians. Our regular physicians in Scotland have little 
quackery, and no quack accordingly has ever made his for- 
tune among us. 

“After all, this trade in degrees I acknowledge to be a most 
disgraceful trade to those who exercise it; and I am extrem- 
ely sorry that it should be exercised by such respectable 
bodies as any of our Scotch Universities. But as it serves 
as a corrective to what would otherwise soon grow up to be 
an intolerable nuisance, the exclusive and corporation spirit 
of all thriving professions and of all great Universities, I 
deny that it is hurtful to the public. 

“What the physicians of Edinburgh at present feel as a hard- 
ship is, perhaps, the real cause of their acknowledged superi- 
ority over the greater part of other physicians. The Royal 
College of Physicians there, you say, are obliged by their 
charter to grant a licence, without examination, to all the 
graduates of Scotch universities. You are all obliged, I sup- 
pose, in consequence of this, to consult sometimes with very 
unworthy brethren. You are all made to feel that you must 
rest no part of your dignity upon your degree, distinction 
which you share with the men in the world, perhaps, whom 
you despise the most, but*that you must found the whole of 
it upon your merit. Not being able to derive much conse- 
quence from the character of Doctor, you are obliged, 
perhaps, to attend more to your characters as men, as gentle- 
men, and as men of letters. The unworthiness of some of 
your brethren, may, perhaps, in this manner be in part the 
cause of the very eminent and superior worth of many of the 
rest. The very abuse which you complain of may in this 
manner, perhaps, be the real source of your present excellence. 
You are at present well, wonderfully well, and when you are 
so, be assured there ts always some danger in attempting to 
be better. 

“Adieu, my dear Doctor; after having delayed so long to 
write to you, I am afraid I shall get my iug (ear) in my lufe 
(hand), as we say, for what I have written. But I ever am 
most affectionately yours, 


“London, 20th Sept. 1774.” 


“ADAM SMITH. 


It would certainly be unwise to risk damage to such a gem 
by attempting to polish or recut it. I therefore confine myself 
merely to the completion of the story. Adam Smith’s letter 
stopped all further proceedings. No Visitation was had, and 
many years passed before the conditions which worried Dr. 
Cullen, and so little disturbed Adam Smith, were altered by the 
universities themselves. That the letter had such a result 
was presumably at that time, as it will be now, deplored by 
all right-thinking, forward-looking citizens. 
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Death from Use of Infected Blackhead Eradicator 
(James v. State Life Ins. Co. (Ind.), 147 N. BE. R. 533) 


The Appellate Court of Indiana says that in this action, 
brought on an insurance policy, the beneficiary alleged in her 
complaint that the insured went into a barber shop to be 
shaved and that the barber, while shaving the insured, found 
a small pimple or boil on the insured’s chin, “which said 
barber opened with a blackhead eradicator, causing an abra- 
sion and puncturing the skin of said insured”; that unknown 
to, or unsuspected by, the insured or the barber or the plaintiff, 
“said blackhead eradicator was infected, and accidentally 
infected, with streptococci”; that as a result of said abrasion 
and puncture a streptococcic infection started in the face of 
the insured, spread throughout his system, and as a result he 
became poisoned, infected, and died. The court holds that it 
was sufficiently alleged in the complaint that the infection on 
the instrument used was the source of the infection which 
started on the face of the insured. There was not here a 
series of happenings. The face of the insured was not first 
punctured with an aseptic instrument and then by other means 
the punctured part of the face infected. As alleged in the 
complaint, there was a puncture made by an infected instru- 
ment. But a single cause of death was alleged. It was 
alleged that the death of the insured was due to a strepto- 
coccie infection caused by the abrasion and puncture of the 
skin with the blackhead eradicator, which at the time was 
accidentally infected with the virulent bacteria. The con- 
clusion of the court is that the facts alleged in the complaint 
showed that the death of the insured was the result of a 
bodily injury sustained and effected through external, violent 
and accidental means, within the meaning of an indemnity 
clause of the policy sued on, and that the action of the court 
below in sustaining a demurrer to the complaint was error. 


Duties of Physicians and Surgeons—As to Substitutes 
(Nash v. Royster (N. C.), 127 S. E. R. 356) 


The Supreme Court of North Carolina, in ordering a new 
trial after the plaintiff had obtained a judgment, says that, 
the plaintiff having a swelling above her left knee, the defen- 
dant made an incision, removed the pus, and put in a small 
drain. That night he left the city for about two weeks. The 
knee joint became affected, and, on the eighth day after the 
defendant operated, an operation was performed, for purulent 
arthritis, by two other surgeons, one of whom the defendant 
said he told the plaintiff's parents would look after the patjent 
while he was away, which that surgeon and another cor- 
roborated, but which was denied by the plaintiff's evidence. 
Damages were awarded by the jury on the theory that the 
defendant had negligently left the. case, which resulted in 
injury, or that the substitute surgeon had negligently delayed 
the second operation, thereby producing harmful results for 
which the defendant was responsible. 

The supreme court thinks that the trial court erred in 
holding, as a matter of law, that the relation of principal 
and agent, between the defendant and the surgeon who was 
to look after the patient, necessarily followed from what took 
place unless the arrangement had been consented to by the 
plaintiff or her parents. Whether an agency in fact had 
been created was to be determined by the relations actually 
existing between the parties under their agreements or acts. 
In this respect, the testimony of another physician touching 
the subject of custom among local physicians, excluded on 
the hearing, was competent as bearing on the question of 
agency, or the relation existing between the defendant and 
the other surgeon. By the clear weight of authority, a physi- 
cian or surgeon who sends a substitute practitioner to treat 
a case, on becoming unable personally to fill a professional 
engagement, is not liable for the latter’s negligence or mal- 
practice, unless the substitute acts as his agent in performing 
the service, or due care is not exercised in selecting the 
substitute practitioner. And there may be a distinction, 
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depending on the character of the engagement, between send- 
ing a substitute practitioner to take full charge of a case, and 
sending him only for the purpose of looking after the patient 
during the absence of the sender. 

The duty which a physician or surgeon owes to his patient 
must be measured and determined primarily and in the first 
instance by the contract of employment. A physician or sur- 
geon may agree to perform an operation without undertaking, 
or rendering himself responsible for, the subsequent treatment 
of the case. He thus contracts against liability beyond the 
exercise of reasonable care, diligence and skill in the per- 
formance of the operation and for such services as are con- 
templated by both parties to the special or limited contract. 
A physician or surgeon is not bound to render professional 
services to every one who applies, and he may, therefore, by 
notice or special agreement, limit the scope of his employ- 
ment. Such is the simple law of contract. But when a 
physician or surgeon takes charge of a case and is employed 
to attend a patient, unless the terms of employment otherwise 
limit the service, or notice be given that he will not under- 
take, or cannot afford, the subsequent treatment, his employ- 
ment, as well as the relation of physician and patient, 
continues until ended by the mutual consent of the parties, or 
revoked by the dismissal of the physician or surgeon, or 
until his services are no longer needed. And he must exercise, 
at his peril, reasonable care and judgment in determining 
when his attendance may properly and safely be discontinued. 
As a general rule, in the absence uf any special agreement 
limiting the service, or reasonable notice to the patient, when 
a surgeon is employed to perform an operation, he must not 
only use reasonable and ordinary care, skill and diligence in 
its performance, but, in the subsequent treatment of the case, 
he must also give, or see that the patient is given, such 
attention as the necessity of the case demands. 

But the law does not require of a physician or surgeon 
absolute accuracy, either in his practice or in his judgment. 
It does not hold him to a standard of infallibility, nor does 
it require of him that utmost degree of skill and learning 
known only to a few in the profession. He is not answerable 
for mere errors of judgment, where good judgments may differ ; 
but he is supposed to exercise an enlightened judgment, ang 
it must be founded on his intelligence. He engages to bring 
to his patient’s case a fair, reasonable and competent degree 
of skill and to apply it with ordinary care and diligence, in 
the exercise of his best judgment. Liability may attach for 
errors of judgment, however, when they are so gross as to be 
inconsistent with that degree of skill and competence whice 
it is the duty of every physician or surgeon to employ in the 
treatment of a case. It is error to say that there is an 
implied contract that he will use “all known and reasonable 
means” to accomplish the object for which he is employed. 
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American Journal of Public Health, Albany, N. Y. 
25: 847-942 (Oct.) 1925 
Cause of Scarict Fever. R. W. Pryer, Detroit.—p. 
Examinations and Health Officer. W. x. Dickie Sacramento, 
Calif.—p. 853. 


*Prevalence of Smallpox. C. C. Pierce, 855. 
Anaerobes in Sewerage. F. E. Greer, . 860. 
*Should Schick Test Be Abandoned?’ W. H. Kellogg, Berkeley, Calif. 


—p. 868. 

*Does Intensive Work on Carriers Decrease Diphtheria? W. R. Stokes, 
J. F. Hogan and C. L. Ewing, Baltimore.—p. 873. 

Garbage Collection and Disposal in Small Communities. L. E. Poole, 
Fairfield, Conn. —p. 880. 

“Detection of Carriers of B. Typhosus and B. Paratyphosus. R. Gilbert, 

. C. Stewart and H. H. Owen, Albany.—p. 

Family of Typhoid Carriers. A. D. Selanne} Columbia, Mo.-—p. 885. 

Cleveland.—p. 89 


Prevalence of Smallpox.—Pierce urges that energetic state- 
wide vaccination programs, during this present year, by state 
health departments, should be carried out as rapidly as pos- 
sible to prevent an increase in smallpox in the United States 
during next winter. 


Should Shick Test Be Abandoned?—Observations are 
recorded by Kellogg showing that the Schick test is subject 
to errors in its application, which more than offset the value 
of the information derived from its use. A high percentage 
of false negative Schick tests has been found in persons 
following immunization, the information as to their true 
status having been détermined by laboratory test using the 
Kellogg method. The Schick test is of academic interest 
only and should be abandoned completely for the following 
reasons: It is subject to a sufficient percentage of false nega- 
tive readings to result in the failure of protection of children 
who otherwise would have been protected. Knowledge of the 
immune status of children is not required, as most of those 
in the age group most concerned are susceptible, while immu- 
nization of the balance is open to no objection. General 
immunization of children without further attention to whether 
or not immunity has been attamed will result in complete 
public health control of diphtheria. For determining the 
immune status of individuals and small groups, where this 
information is specially desired, the laboratory test est devised 
by the author is convenient and accurate. 


Diphtheria Prevention—Stokes, Hogan and Ewing believe 
from their investigations and those of others that it is 
reasonable to suppose that virulent carriers in infected houses, 
and to a lesser extent in schools where diphtheria cases have 
oceurred, are capable of transmitting diphtheria. It is rea- 
sonable, therefore, even though statistics are only suggestive, 
to separate these virulent carriers from the public. They 
believe that placing restrictions on these carriers has had a 
beneficial effect on the diphtheria morbidity in Baltimore 
during the last decade, but that the disease can only be prac- 
tically eliminated by the additional use of the toxin-antitoxin 
mixture. 


Detection of Typhoid Bacilli—The results cited by Gilbert, 
Stewart and Owen clearly indicate the necessity for sub- 
mitting for examination specimens of feces and urine when 
a search for organisms of the enteric disease group is under- 
taken. The examination of blood specimens is also valuable, 
since the advisability of submitting a series of specimens for 
cultural examination would be indicated, if definite or partial 
agglutination should be obtained in instances where no organ- 
isms of significance are isolated from the first specimens of 
feces and urine. 
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American Journal of Roentgenology and Radium 
Therapy, New York 
24: 291-380 (Oct.) 1925 


- Interdependence of Urology and Roentgenology. H. H. Young, Balti- 


more.—-p. 291. 

Roentgen-Ray Findings in Uncommon Causes of Hemoptysis. D. S. 
Beilin, Chicago.—p. 304. 

*Report of 5,000 Gastro-Intestinal Examinations by Roentgen-Ray. A. S. 
Merrill, Manchester, N. H.—p. 310. 

*Report of 1,326 Roentgen-Ray Examinations for Suspected Urinary 
Calculi. H. J. Walton and J. H. Luscinian, Baltimore.—p. 320. 
*Roentgen-Ray Therapy in Bronchial Asthma. M. A. Ramirez and L. G. 

Cole, New York.—p. 322. 
swe to on Rays on Reproduction in Male Rats. 


Units - Superficial Reckigenedibiinesl G. C. Andrews, New York.— 
lle -Iodophenolphthalein Sodium Salt. H. T. Clarke and E. E. Dreger, 

Rochester, N. ¥.—p. 341. 

Gastro-Intestinal Roentgen-Ray Examinations.—The proved 
error in 818 cases in which exploration was done by Merrill 
was approximately 4 per cent. The positive error, i. e., diag- 
nosis of disease when none was found at operation, was 
1.2 per cent. Of 2,176 cases roentgenologically negative, in 
only 117 was exploration done. No gastric ulcer or cancer 
found at operation was missed by the roentgen ray. Two 
duodenal ulcers were missed. In 551 cases showing, roent- 
genologically, ptosis only, a clinical diagnosis of peptic ulcer 
had been made in 8 per cent. In duodenal ulcer the roentgen- 
ray findings were confirmed in 92 per cent. of the cases. 
Only about one half of the duodenal ulcers correctly diag- 
nosed by the roentgen ray had been recognized clinically, 
In gastric ulcer the findings were confirmed in 93 per cent. 
The correct clinical diagnosis was made in 56 per cent. In 
gastric cancer the results were correct in ninety-five out of 
ninety-seven in which operation was performed. The clinical 
diagnosis was right or nearly right in fifty-five cases. Pyloric 
obstruction was correctly diagnosed in all cf thirty-two cases 
in which operation was performed. Disease of the appendix 
was indicated by the roentgen ray in 372 cases. Out of 
thirty-five cases coming to operation, the diagnosis was con- 
firmed in thirty-four. Fourteen of these had been diagnosed 
clinically. In thirty-four cases of gallbladder disease in 
which exploration was done, out of 171 cases so suggested 
by the roentgen ray, the diagnosis was confirmed in thirty- 
two. The roentgen-ray diagnosis in esophageal conditions 
was confirmed in all cases by esophagoscopic examination or 
operation. Forty-seven out of fifty-one cases diagnosed as 
adhesions were confirmed at operation. 

Roentgenoscopy for Urinary Calculi.—Of 1,326 roentgen-ray 
examinations for suspected urimary calculi, Walton and 
Luscinian point out that only 16.04 per cent. showed positive 
shadows. Hypertrophic arthritis of the spine gives rise to 
symptoms simulating those occasioned by urinary calculi. 
The proportion of positive findings in male and female 
patients was two to one. Calculi were more frequent on the 
right side. Pyelograms showed hydronephrosis and hydro- 
ureter to be far more common on the right side. Gallstone 
attacks may simulate renal colic. The size of the majority of 
calculi was small, being less than 1 cm. in diameter. 

Roentgenotherapy in Bronchial Asthma.—Though an anal- 
ysis of the case records cited by Ramirez and Cole would 
seem to show that roentgen-ray therapy offers no particular 
advantage over other methods of treatment in bronchial 
asthma, the definite effect noted in some cases would indicate 
that a modification of the present technic, or possibly a more 
careful selection of suitable cases, may offer more encourag- 
ing results. 


Effect of Roentgen Ray on Reproduction.—Male rats were 
submitted by Hooker to various roentgen-ray exposures and 
observed for the effect on (a) sperm motility, and (b) fertility. 
While it is readily possible to produce nonmotile sperm and 
aspermia, as well as transitory infertility and sterility, it is 
quite impossible to standardize the exposures so as to foretell 
with any degree of certainty the effect that will be produced 
on the reproductive glands. This inability to obtain even 
approximately consistent results indicates an extreme differ- 
ence in individual resistance not hitherto recognized in studies 
of this kind. 


Annals of Surgery, Philadelphia _ . 
82: 513-672 (Oct.) 1925 

*Brain Surgery. W. E. Dandy, Baltimore.—p. 513. 

*Renal Tuberculosis. M. Persson, Stockholm, Sweden. —p. 526. 
“Malignant Tumors of Testicle. F. Hinman, aa — Gibson, Los Angeles, 

and A. A. Kutzmann, San Francisco.—p. 5 
*Retroperitoneal Hernia. W. E. Lower and - ¢, Higgins, Cleveland. 
76 


—p. 

Histologic and Pathologic Anatomy of Hepatic, Cystic and Common Bile 
Ducts. V. G. Burden, Rochester, Minn.—p. 584. 

*Spontaneous Rupture of Spleen. H. S. Hansell, Washington, D. C.— 
p. 598. 

Fascial Bands as Supports to Relaced Facial Tissue. C. C. Miller, 
Chicago.—p. 603. 

Compensatory Lengthening of Femur in Children After Fracture. W. H. 
Cole, St. Louis.—p. 609. 

Active Motion in vhaisag' of Fractures. J. L. Yates and G. W. 
Stevens, Milwaukee.—p. 

oe Luxation of Heed of Fibula. H. H. M. Lyle, New York.— 


. 635. 
“Efficiency and Inefficiency of Certain re Antiseptics. M. B. Tinker 
and H. B. Sutton, Ithaca, N. ¥Y.—p. 


Brain Surgery: Dural Endothelioma.—A case is presented 
by Dandy of a dural endothelioma (an encapsulated benign 
tumor) arising from the covering of the cribriform plate, 
occupying both sides of the cranial chamber to an equal 
degree. The tumor was completely removed after a prelim- 
inary resection of the left frontal lobe. No loss of function 
of any kind followed the operation. This procedure (resec- 
tion of a silent cerebral lobe in part or whole) is advocated 
as a method for the removal of certain intracranial tumors 
known to be benign, which are situated at such a depth as 
to be in large part or wholly hidden from view. The purpose 
of the method is to provide a good exposure of the tumor 
so that the brain may not be injured in reaching and remov- 
ing the tumor, that the tumor may be extirpated carefully, 
and that bleeding may be controlled deliberately instead of 
being left to chance. An intracranial approach with con- 
cealed incisions is also discussed. 


Renal Tuberculosis—Two hundred and ninety-five cases of 
surgical renal tuberculosis, 205 of which were subjected to 
operation are analyzed by Persson. All the patients, except 
twelve (eight of whom were operated on), were seen and 
examined again at a later date. The material shows that the- 
frequency of renal tuberculosis in men is almost twice that 
in women. Hereditary tendency can be traced in 25 per cent. 
of the cases. Almost two thirds of the patients were in the 
third or fourth decades of their lives. The cases of localiza- 
tion to the right kidney exceed those of the left (of operated 
cases: 109 to eighty-eight). Coincident tuberculosis in other 
organs has been shown only in about half of all the cases; 
pulmonary tuberculosis in 22.4 per cent.; genital tuberculosis 
(of men only), in 15.6 per cent. Bladder irritability has 
been found as an initial symptom in 74 per cent. of the cases ; 
pains in the kidney region in 18.5 per cent.; serious hema- 
turia in 5.5 per cent. Succeeding symptoms have been: 
bladder irritability (a further 18.1 per cent.) ; macroscopic 
hematuria (in a further 45.2 per cent. of the cases). Incon- 
tinence has occurred in 2.7 per cent. of the cases. The 
absence of albuminuria has been noted in seven patients. 
Pyuria has never been absent, Tubercle bacilli have been 
demonstrated in 85.6 per cent. of the cases. Palpable kidney 
is noted in 25 per cent.; tender but not palpable in 9 per cent. 
The extent and grade of the bladder tuberculosis seems to 
have exercised a considerable influence on the final result of 
the operated cases. In slight ulcerations of the bladder, the 
late mortality has been almost three times greater than when 
such have been absent (37.7 per cent. and 13.2 per cent., 
respectively) ; in extensive ulcerations, the mortality has been 
extremely almost half, and probably more have been bilteral 
cases. Within five years after the clinical beginning of the 
disease, 63 per cent. of those on whom no operation had been 
performed died; as a rule, they died of urogenital tuberculosis, 
but, in some instances, of miliary tuberculosis and pulmonary 
tuberculosis. It has been impossible to demonstrate sponta- 
neous healing of tuberculosis of the kidney in a single case. 
One patient, surviving twenty-seven years after hospital treat- 
ment, displayed so-called autonephrectomy. Another case, 
after seventeen years’ observation, displayed subjectively per- 
fect freedom and microscopically perfectly normal urine; the 
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guinea-pig test, however, was positive. Post-examination of 
cases treated by nephrectomy and kidney resection exhibit 
no favorable result. Bad results are also shown after nephrec- 
tomy in bilateral cases. The total operative mortality in 
nephrectomy for unilateral renal tuberculosis amounts to 7.3 
per cent. The late mortality amounts to 24.7 per cent. Forty- 
four and four-tenths per cent. of the late deaths were caused 
by disease—tuberculosis in every case but one—of the remain- 
ing kidney. In 35.5 per cent., the cause of death has been 
pulmonary tuberculosis; in 13.3 per cent., miliary tubercu- 
losis. Fifty-seven and one-tenth per cent. of all the operate.l 
patients are, on post-examination, healthy; another 5.5 per 
cent. exhibit an evident improvement. Five per cent. of all 
the operated patients are worse, but still alive. 


Malignant Tumors of Testis —Hinman and his associates 
review twenty-two cases of malignant tumors of the testis 
and submit a classification of testicular tumors which is a 
modification of Schultz and Ejisendrath. 


Retroperitoneal Hernia.—Two cases of this sort are reported 
by Lower and Higgins. An investigation of the literature 
shows that the incidence of retroperitoneal hernia is rela- 
tively rare, and that the majority of the reported cases are 
of the paraduodenal type. The literature includes reports of 
thirty cases of right and 100 of left paraduodenal hernia, to 
each of which they add one more. The diagnosis is rarely 
made before operation. Surgical intervention is necessary, 
but the operation is hazardous. The vessels in close prox- 
imity to the margin of the fossa must be avoided. If the 
hernia can be reduced and a satisfactory ligation of the 
sac can be made, complete recovery should follow. 


Spontaneous Rupture of Spleen—Malaria apparently was 
the cause of the rupture in Hansell’s case. He feels that 
sharp pain in the left shoulder and arm, occurring in a case 
showing signs of internal hemorrhage, is quite suggestive of 
a ruptured spleen. Immediate splenectomy with blood trans- 


fusion is urged as a means of reducing the mortality 
materially. 


Comparative Value of Skin Antiseptics.—Tinker tested the 
efficiency as skin antiseptics of iodin, picric acid, Harring- 
ton’s solution, mercurochrome, acriflavine and acriviolet. 
Acriflavine, 5 per cent. in 50 per cent. alcohol, proved most 
efficient. Next came acriviolet, 2 per cent. in 50 per cent. 
alcohol; then 5 per cent. alcoholic iodin; acriviolet, 10 per 
cent. aqueous, and Harrington’s solution. Picric acid, 5 per 
cent., in 95 per cent. alcohol, and mercurochrome, 5 per cent. 
in 50 per cent. alcohol, were the least effective. 


Arkansas Medical Society Journal, Little Rock 
22: 101-120 (Oct.) 1925 


Relationship of Preliminary Treatment to Mortality Rate in Suprapubic 
Prostatectomy. V. C. Hunt, Rochester, Minn.—p. 101 


Roentgen-Ray Treatment of Bone Tuberculosis. J. D. "Southard, Fort 
Smith.—p. 107. 


Intestinal Obstruction as Result of Infective Processes Within Abdomen. 
G. H. Altman, Helena.—p 


Boston Medical and Surgical Journal 
193: 756-806 (Oct. 22) 1925 
Experience with Certain Industrial Poisons. W. F. Boos, Boston.— 
p. 756. 
Year of Endoscopy. L. Richards, Boston.—p. 


761 
*Value of a Treatment in Cardiovascular Sephitie B. I. Goldberg, 
Boston.— 


*Optic Canal j in oo Atrophy. L. E. White, Boston.—p. 771. 


Value of Specific Treatment in Cardiovascular Syphilis.— 
Goldberg’s experience has shown that more efficient exami- 
nation has disclosed a greater percentage of cardiovascular 
syphilis than was formerly believed. The Wassermann reac- 
tion is negative in an appreciable percentage of cases and 
does not rule out the presence of cardiovascular syphilis. 
These cases should be subjected to a definite and persistent 
course of combined antisyphilitic treatment—such a course 
is outlined by Goldberg. Whenever possible, arsphenamin, or 
allied arsenicals, should be given, as this form of therapy is 
far more effective than any other. Antisyphilitic treatment 


has conclusively been proved to have resulted in the ameliora- 
tion of symptoms, especially the harassing pain of angina 
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pectoris of syphilitic origin, and has been known to be of 
benefit in all cardiac deficiencies which have a specific basis. 

Optic Canal in Optic Atrophy—This is the third paper by 
White devoted to the study of optic canals. In the first, it 
‘was that excessive pneumatization of the sinuses 
adjacent to the canals produced narrowing and distortion. 
In a series of roentgenograms it was found that patients with 
optic nerve disturbances had abnormally small canals. By 
analyzing thirty-six cases of optic nerve involvement, it was 
ound that in 50 per cent. of the patients with the smaller 
canals, vision was permanently impaired, while in patients 


with larger canals the percentage was much less. Sixty- 
seven cases of optic atrophy were studied. These were 


divided into five groups according to the size of the optic 
canal. Nasal infection was responsible for atrophy in twelve 
out of 124 canals, or 10 percent. Increased intracranial 
pressure seemed to be responsible for the abnormally large 
optic canals as intracranial lesions were found in all. 
Atrophy of the optic nerve in infancy was not responsible for 
the very small canals. While it is possible to enlarge the 
optic canal surgically, cases are rarely seen at the stage 
when it would be beneficial. 


California and Western Medicine, San Francisco 
23: 1265-1336 (Oct.) 1925 
Practical Treatment of Diabetes. F. M. Allen, Morriston, N. J.—p. 1265. 
Classification and Results of Treatment of Hay-Fever. F. R. Menagh, 
Detroit, and G. M. Fister, Brigham, Utah.—p. 1273. 
Lipiodel in Diagnosis of Chest Disease. H. E. Ruggles, and L. Bryan, 
San Francisco.—p. 1280. 
Relation of Metabolic Toxins to Dermatoses. O. V. Schroeter, Los 


Angeles.—p. 1281. 
Mastoid Surgery. C. F. Welty, San Franciseo.—p. 1 
Califernia Statute Authorizing the Court’s Expert: 


Management J. Ring, Ferndale.—p. 1296. 
*Mortality Rates of Carcinoma of Uterus in California. A. B. Spalding, 
San Francisco.—p. 1297. 

Results of Insulin Treatment in by Diabetes 
Mellitus and Funnel Pelvis. L. Peters, Alameda, Calif.—p. 1300. 
Management of Tumors of Urinary Bladder. P. A. Ferrier, Pasadena. 

—p. 1303. 
Chronic Back Pain from a Mechanical Point of View. J. Dunlop, Los 


Angeles.—p. 1307. 
C. E. Smith, San oo a 1311, 
ical Diseases 


Pathology of Colitis. 
Recognition of of Gallbladder. C. S. James, 


Spreat, Portola.—p. 1318, 
Congenital Cystic Kidney. Ww. Pritchard, Colton. —p. i319. 
Treatment of Otitis-Media. B. C. Davis, Los Angeles.—p. 1320. 

Chronic Splenic Anemia.—In the cases reported by Bell, 
the respiratory or streptococcic etiology was the most prob- 
able. In ome wunoperated case there has been a 
improvement on one transfusion and removal of the focus of 
infection in the teeth. AH have exacerbations of their anemia, 
with thrombophlebitis of the spleen following respiratory 
infection. It is Bell’s belief that splenic anemia can be 
arrested im its early stages by removal of foci of infection, 
such as infected teeth and tonsils, which are the portals of 
entry of the streptococcus. The resistance of the individual 
at the same time should be strengthened by transfusions. 
Splenic anemia patients in a well advanced state should be 
splenectomized as soon as possible after careful preparation by 
transfusion and rest. If splenectomy is resorted to before an 
advaneed degree of cirrhosis has taken place, complete and 
permanent cures are obtained. Great care should be observed 
not to operate in a state of acute thrombophlebitis with 
temperature elevation. 

Mortality of Carcinoma of Uterus.—Spalding reports his 
experience with 117 cases of cancer of the uterus. With 
the patients treated before 1921, 71 per cent. either died or 
had reeurrence. Fifteen per cent. were recurrence 
from three to seven years, while 14 per cent. were without 
recurrence as long as traced, being lost track of, however, 
before the three year period was reached. Fifty per cent. 
were operated on, of whom 31.2 per cent. were cured and 19 
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per cent. died as a result of operation. Since 1921, radium 
and deep roentgen ray have been used more extensively, and 
only 15 per cent. of the patients have been operated on. The 
time is too short to judge fairly the comparative value of 
irradiation versus operation, and the problem is more com- 
plicated because since using radium and deep roentgen-ray 
therapy, although more patients are being received for treat- 
ment, a much larger percentage of the patients show advanced 
cancer growth. Of twenty-five patients dead after irradiation 
treatment, the life duration was less than with twenty patients 
dead after operation. However, of the twenty-five patients 
dead after irradiation, one died of an accident, one of a heart 
lesion, five had had incomplete operations by outside doctors 
before radiation treatment, and two died following hysterec- 
tomy by their family physicians after radium. Spalding says 
that the prognosis for early cancer of the uterus is so good 
and a fatal outcome for advanced carcinoma of the uterus, 
regardless of treatment, is so sure that the greatest hope for 
reducing the apparently increasing cancer rate seems to lie 
in more ent routine examinations by the family physi- 
cian, the prevention and eradication where possible, patho- 
logic diagnosis in suspicious cases and in proved cases and 
the preoperative use of radium and deep roentgen ray, fol- 
lowed in a few weeks by complete radical removal of the 
uterus and parametrium. 


Extensive Loss of Skin—Sproat’s patient suffered from 
avulsion of the entire scrotum, skin and subcutaneous tissues 
on the penis, abdomen and left side, with testes entirely 
denuded, and lying on the abdomen. The patient had been 
caught in the live rollers of a mill. Extensive plastic sur- 
gery was resorted to, with a good recovery. 


Colorado M Denver 
22s: 331-362 (Oct.) 1925 
Biologic View. G. A. Boyd, Colorado Springs.—p. 


333. 
Colorado Psychopathic Hospital: Community and State Wide Functions. 
F. G. Ebough, Denver.—p. 339. 


Extreme Respiratory Pellowing Caudal Anesthesia. D. C. 
Elliott, Denver. 


Ulceration of Colon Caused by Eademets Histolytica. A. J. Chisholm, 
ver.—p. 346. 

Persistent Posterior Position. G. L. Monson, Denver.—p. 351. 

Allergic Epilepsy: Familiat Type. C. Eastlake, Denver.—p. 353, 

Removal of Spleen. R. B. Porter, Glenwood Springs.—p. 355. 
Journal of Industrial Hygiene, Baltimore 

7: 433-480 (Oct.) 1925 
Impressions of Visit to United States. D. R. Wilson, London, Eng.— 


p. \ 

Effective Method for Conducting Experiments on Dust Inhalation. C. K. 
Drinker, P. Drinker and K. R. Drinker, Boston.—p. 440. 

Skin Diseases; Their Applications. G. Lane, Boston.— 
p. 444, 


Manufacture and Repair of Electric Accumulators. C. W. Price ani 
J. C. Bridge, Boston.—p. 451. 


Journal of Nervous and Mental Disease, New York 
@2: 337-448 (Oct.) 1925 

*New Di tic E in 

ew ogni pathie Epilepsy 


erparox 337. 
Flexion Paralysis of Spinal and Cerebral Origin. . Gerdon, Phi a- 
delphia.—p. 354. 


Stammering as a Neurosis. M. S. Gregory, Dighton, Kan.—p. 371. 
Chorea Encephalitis. 


*Gentian Violet Intravenously in J. 

Visher, Waukesha, Wis.—p. 376. 

Diagnostic Symptom of Idiopathic Epilepsy—Focher has 
observed that some epileptics show such an asymmetry to 
Weber's tactile sensibility as he had not seen except in 
patients suffering from organie merve disorder. Asymmetry, 
which overflows the bounds of normality found in sound per- 
sons, has never been found in persons suffering from a fune- 
tional disease but only in those suffering from organic nerve 
disorder or idiopathic epilepsy. This symptom has not always 
the same significance and its origin can be explained in three 
ways: It may be the sole symptom of cortical epilepsy occa- 
sioned by a focus in the cortex: It may be a manifestation 


of an asymmetrical development of the cerebrum which might 
be the constitutional condition of idiopathic epilepsy itseli. 
It may be the symptom of a secondary change in the cortex, 
caused by those physiologic changes which are associated in 
idiopathic epilepsy with the mechanism of convulsions and 


tion. A. S. Lobingier, Los Angeles.—p. 1287. 

*Preoperative Preparation and Surgical Treatment of Chromic Splenic 
Anemia (Banti’s Disease). L. P. Bell, Woodland.—p. 1288. 

Relation of Clinical Pathologist to Surgical Practice. V. C. Hunt, 
Rochester, Minn.—p. 1293. 

j 

Angeles.—p. 1313. 

Reflex Nervous Disorders as Described by Bebinski. A. R. Timme, 
Los Angeles.—p. 1315. 
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may become settled after some recurrences of attacks. From 
the point of view of the diagnosis, in from 25 to 30 per cent. 
of epileptics it gives a rapid diagnosis without observation 
and without the provocation of a fit. 


Gentian Violet in Encephalitis—Three cases of encephalitis 
following typhoid fever and one case of chorea with endo- 
carditis are reported by Visher in which prompt recovery 


followed the intravenous administration of gentian violet. 


No change was made in other medication or management, so 
that the drug seemed responsible for the decided improve- 
ments in each case. 


Journal of Radiology, Omaha 
6: 389-430 (Oct.) 1925 
*Psoriasis Treated Roentgenologically. J. O. Parker, Owosso, Mich.— 
p. 389. 
High Frequency Treatment. O. T. Cruickshank, joe —p. 393. 
Gamma Ray in Science. C. C, Moyar, Pittsburgh.—p. 400 
Radium in Dermatology. A. S. Clark, N. Y.—p. 403. 


Roentgen-Ray Therapy of Psoriasis—Parker asserts that 
complete cure in 85 per cent. of cases of psoriasis can be had 
by the employment of the roentgen ray alone, provided the 
patient acquiesces to our demands. A general stimulation of 
the organic functions during and following the course of treat- 
ments may be expected. Succeeding generations will not 
suffer from induced malformations, when guarded dosage is 
employed. 


Kansas Medical Society Journal, Topeka 
25: 319-356 (Oct.) 1925 
Preliminary Report of Personal Experiences with Spinal Anesthesia. 
L. F. Barney, Kansas City.—p. 319. 
Diagnosis of Gallbladder Disease. E. E. Morrison, Great Bend.—p. 327. 
After-Sanatorium Care of Arrested Cases of Tuberculosis. R. G. Breuer, 
Norton.—p. 330. 


Kentucky Medical Journal, Bowling Green 
23: 461-500 (Oct.) 1925 
Congenital Cleft of Lip and Palate. L. Kahn, Louisville.—p. 491. 
Skin Grafting (Skull); Case. J. D. Northcutt, Covington.—p. 493. 


Michigan State Medical Society Journal, Grand Rapids 
24: 513-566 (Oct.) 1925 

Hospital and Public. W. A. Evans, Chicago.—p. 516. 

Transfusion *, Unmodified Blood; New Instrument. H. E. Moore, 
Detroit.—p. 

Serologic and Clinical Survey of Kahn Precipitation Test. E. T. 
Schuren, Detroit.—p. 

Comparative Study of 100 Subtotal Thyroidectomies from Single 
Goiter Z S. Levin, Houghton.—p. 527. 


one. 
“Those Good Old Times,” as Seen by a Physician. J. G. R. Man- 


waring, Flint.—p. 534. 


Military Surgeon, Washington, D. C. 
57: 337-448 (Oct.) 1925 
Medical Department in Battle at Sea. E. R. Stitt.—p. 341. 
Genesis of American Ambulance Service with French Army, 1915-1917. 
A. P. Andrew. 
Tonsillectomy During Active Tonsillitis. 
Heliotherapy in Tuberculosis. Bruns.—p. 382. 
Treatment of Malarial Fever. A. T. Cooper.—p. 392. 
Some Problems of Ventilation in U. S. Army. C. Le Baron, Jr.—p. 397. 
Cushing’s Life of Osler. F. A. Winter.—p. 410. 


Minnesota Medicine, St. Paul 
8: 615- 652 (Oct.) 1925 


Subacute Bacterial Endocarditis. H. L. Ulrich, Minneapolis.—p. 615. 
Corrective Legislation. F. M. McLucas, Ft. Wayne, Ind.—p. 618. 
American Association for Medical Progress. J. A. Myers, Minneapolis. 


—p. 625. 
Bone Tumors. H. W. Meyerding, Rochester, Minn.—p. 628. 
Treatment of Acute Appendicitis. T. —_s Warren.—p. 634. 
*Production and Healing of Peptic Ulcer. . C. Mann, Rochester.— 


p. 638. 
Perforated Ulcer. J. S. Holbrook, Mankato.—p. 640. 


Experimental Peptic Ulcer—A method is described by 
Mann for the production of a lesion in the dog which resem- 
bles in most particulars peptic ulcer in man. The essential 
procedure is to drain the contents of the duodenum into the 
ileum at a considerable distance from the point of emergence 
of the acid from the stomach. Following this procedure, a 
typical peptic ulcer developed in a high percentage of experi- 
ments ; it usually developed within a month or two after 
operation and always in the jejunal mucosa just distal to the 


R. E. Cloward.—p. 378. 
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suture line, usually slightly posterior and to the right. If 


the ulcer is protected from the gastric juice coming in contact 
with it, healing is complete and remarkably rapid. 


Missouri State Medical Association Journal, St. Louis 
22: 387-416 (Oct.) 1925 
ia Therapy in Neurosyphilis. A. L. Skoog, Kansas City. 
387 


*Hemochromatosis. D. F. Manning, Marshall.—p. 390. 
Inguinal Hernia. R. A. Woolsey, St. Louis.—p. 393. 
— in Chest Wall in Tuberculosis. W. A. German, Kansas City. 


Radiation of Thymus in Infantile Eczema. J. P. Costello, St. Louis. 
398. 


p. 
*Carcinoma of Spleen. A. S. Welch, Kansas City.—p. 399. 
Ether Anesthesia. Relation of Plane of Anesthesia to Circulatory 
Depression; Surgical Technic, R. M. Waters, Kansas City.—p. 401. 


Hemochromatosis—The family and personal history in 
Manning’s case was negative, except that in October, 1922, 
the patient went on a two weeks’ fishing expedition. During 
that period he drank about one pint of “corn whisky” daily. 
About a month thereafter he became rather deeply jaundiced, 
the jaundice lasting in variable degrees for several weeks. 
He did not feel badly, however, and had little or no digestive 
disturbance during the time; but his bowels were rather 
obstinately constipated, a condition he had not experienced 
before. Six months later, a feeling of discomfort in the upper 
abdomen, “a heaviness or weight,” as he expressed it, devel- 
oped, with a noticeable decline in strength, particularly in the 
legs. On examination it was evident that the skin on his 
face and hands was abnormally dark, being of a bluish-gray 
color, shading to a dark tan, and was dry and somewhat 
scaly. The liver was distinctly enlarged but smooth and 
extended well below the costal border. The spleen was not 
palpable, and percussion revealed no enlargement. The heart 
and lungs were normal, as also were the superficial and deep 
reflexes. The blood picture was: red cells 4,600,000, leuko- 
cytes 7,200, hemoglobin 90 per cent., with the differential 
count showing no change in the relative percentages. Glyco- 
suria was a terminal symptom. A necropsy was held, and the 
report is given. 

Secondary Carcinoma of Spleen.—Welch reports a case of 
carcinoma of the spleen secondary to carcinoma of te 
prostate gland. 


Nebraska State Medical Journal, Omaha 
10: 365-408 (Oct.) 1925 

Gallbladder Disease. C. F. Andrews, Lincoln.—p. re 
Appendico-Biliary Syndrome. M. Emmert, Omaha.—p 
How Mortality May Be Reduced in Operations on “Guithhedder and Gall? 

Ducts. J. E. Summers, Omaha.—p. 373. 
Modern Aspects of Nutrition, Pathology of Malnutrition. V. E. Levine, 

Omaha.—p. 379. 
Radium in Urology. E. E. Angle, Lincoln.—p. 392. 
Phases of the Tuberculosis Problem. J. F. Allen, Omaha.—p. 388. 
Why I Dispense My Own Drugs. M. J. Breuer, Lincoln.—p. 395. 
Bacterin Treatment of Pertussis. S. A. Swenson, Oakland.—p. 397. 


Unusual Treatment of Ectopic Pregnancy. uM. 3. Breuer, Lincoln.— 
p. 401. 


New Jersey Medical Society Journal, Orange 
22: 367-406 (Oct.) 1925 
Acute Diverticulitis of Colon. “s . Erdmann, Atlantic City.—p. 376. 
Conduct Disorders in Children. . H. Leavitt, Philadelphia.—p. 383. 


New Orleans Medical and Surgical Journal 
78: 191-258 (Oct.) 1925 
Constipation and Intestinal Toxemia. J. S. McLester, Birmingham, Ala. 
—p. 
Relation of Surgeon to Family Physician. 
p. 199. 
Primary Sarcoma of Intestines; Case. 
Postoperative Infections of Abdominal Wal. 
Miss.—p. 208, 
re mg of 733 Consecutive Urologic Cases. 
Peacock, New Orleans.—p. 213. 
a of Obstructive Jaundice. S. H. Hairston, Meridian, Miss, 


R. C. Kemp, Baton Rouge.— 


1. Loria, New Orleans.—p. 201. 
H, A. Gamble, Greenville, 


H. W. E. Walther and 


Dental Roentgenogram. W. A. ee New Orleans.—p. 221. 

Technic for Ethmoidectomy. J. R. Hume, New Orleans.—p. 227. 

Some Practical Observations of Gallbladder Disease. C. J. Miller, New 
Orleans.—p. 228. 

Conservative Treatment of Eclampsia. E. L. King, New Orleans.—p. 232, 

Chronic Appendix. C. T. Chamberlain, Natchez, Miss.—p. 239 

Unrecognized Pellarra; Serious Surgical Handicap. L. B. Hudson, 


Hattiesburg, Miss.—p. 242. 


a 
‘ ‘ 
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Northwest Medicine, Seattle 
24: ea (Oct.) 1925 


Development of State Society. C. Kinney, Astoria, Ore.—p. 469. 
Nephritis. McKim Marriott, St. Ske —p. 472. 


Surgery of Galltracts. KR. C. Coffey, Portland, Ore.—p. 479. 


tg in Treatment of Spastic Paralysis. H. E. Coe, Seattle, 

asn.—p. 

More About Parasitic Origin of Malignant Epithelial Growths. M. J. 
492. 


Scott, Butte, Mont.—p. 
B. Helper, Seattle, Wash.—p. 499. 


Tetratoma Testis; Two Cases. 
Gland H. Lisser, San Francisco.— 
Dp 


Occupational Therapy and Rehabilitation, Baltimore 
4: 311-406 (Oct.) 1925 
Relation of Education to Mental Disorders. M. J. Saunders, Baltimore. 


—p. 311. 
Motivation of Social Interest. J. P. Kelleher, Wards Island, N. Y.— 
p. 365. 


Bringing World of Nature to Mental Defective. F. B. Wilson, Syracuse, 
N. Y.—p. 373. 
Motivation of Occupational Work in Mental Hospitals. E. F. Humphrey, 
on.—p. 379. 


Oklahoma State Medical Association Journal, 
Oklahoma City 
18: 229-252 (Oct.) 1925 
Treatment of Pulmonary Tuberculosis by Intravenous Injections of 
Mercurochrome. B. A. Hayes, Oklahoma City.—p. 228. 
Diagnosis of Tuberculosis in Early Life. W. M. Taylor, Oklahoma City. 
233. 
Value of Artificial Pneumothorax in Treatment of Pulmonary Conditions. 
. J. Moorman, Oklahoma City.—p. 235 
Renal Tuberculosis. J. W. Rogers, Tulsa.—p. 237. 
Some Important Features in Treatment of Fractures. F. S. Clinton, 
Tulsa.— p. 238. 


Public Health Journal, Toronto 
16: 401-450 (Sept.) 1925 
Value of Social Hygiene to Community. G. Bates.—p. 401. 
*Maternal Mortality in Canada. H. MacMurchy.—p. 410. 
Outline of Preventive Medicine. L. A. Pequegnat.—p. 417. 
Relation Between Mental and Social Hygiene. C. M. Hincks. 
New Conception of Duties of Sanitary Inspector. E. W. J. 
—p. 426. 


Maternal Mortality in Canada.—In 1922, the total popula- 
tion of Canada was 8,954,949. The total number of births 
was 252,571. The maternal mortality in childbirth was 1,248. 
The infant mortality under 1 year was 25,553. 


Radiology, St. Paul 
275-364 (Oct.) 1925 
*Roentgen-Ray Treatment of Advanced Cancer. E, T. Leddy and 
J. L. Weatherwax, Philadelphia.—p. 275. 
F. M. Johnson, Atlanta, Ga. 
*Réle mo Radiation in Treatment of Cancer of Breast. U. V. Portmann, 
Cleveland.—p. 286. 
ay gg Treatment of Cancer of Rectum. T. E. Jones, Cleveland. 


*Obstruction of Esophagus. J. D. Osmond, Cleveland.—p, 312 
Radioactive Substances and Their Therapeutic Uses and Applications. 
~~ ag of Cancer of Uterine Cervix. J. Muir,, New York.— 


Radiologic Retrospect. A. Soiland, Los Angeles.—p. 328. 
Treatment of Carcinoma of Body of Uterus. L. J. Stacy, Rochester, 
inn.—p. 
Cooperation Among Roentgenologists. 
Primary Carcinoma of Trachea. 
Value of Radium in Recurrent Carcinoma of Breast. W. 
Baltimore.—p. 343. 
Fracture of Humerus: Nonunion. H. B. Podlasky, Milwaukee.—p. 344. 
Advantage of Rigid Films of Various Sizes in iographing the 
Mouth, J. A. Blue, Birmingham, Ala.—p. 346. 
Roentgen-Ray Treatment of Advanced Cancer.—Leddy and 
Weatherwax advise that cases of advanced cancer should 
receive roentgen-ray therapy, not with the idea of producing 
a cure but only of producing palliation. It seems most rea- 
sonable to use irradiation in this advanced group merely to 
produce, possibly, a slowing-down of the malignant process 
by checking the activity of the tumor cells, by inducing tissue 
reactions to combat them, and, at the same time, by using 
other means to build up the patient’s resistance so that the 
tumor, for the time being, may be rendered innocuous. 
Radiotherapy of Breast Cancer.—This review by Portmann 
tends to emphasize the fact that studies based on three-year 
“cures” are of no comparative value. Postoperative intensive 
irradiation, especially when administered in large doses, is 
hazardous and increases the percentage of recurrences and 
metastases. Since it is recognized that irrdiation may devi- 


422. 
ague. 


re of Carcinoma of Lower Jaw. 
80. 


E. C. Jerman, Chicago.—p. 339. 
S. Davis, Los Angeles.—p. 342. 
Neill, Jr., 
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talize or destroy certain malignant cells, radiologists must 
study the technical problems involved in the administration 
of roentgen rays in order to determine.the most advantageous 
methods for their application to breast cancer. The natural 
resistance of the ee must not be destroyed but must be 
enhanced. 

Obstruction of Esophagus.—Although about 60 per cent. 
of esophageal obstruction is due to carcinoma, Osmond says 
the other 40 per cent. can be cured. Benign stenosis will go 
on to complete obstruction if allowed to remain untreated. 
Even a cardiospasm will cause death from prolonged lack 
of water and nourishment. A_ roentgen-ray examination 
should be made in every case of dysphagia. If the diagnosis 
is not made at the first examination, repeated examinations 
should be made at intervals of two or three weeks. An 
invisible foreign body must be excluded as a cause of 
dysphagia. A careful roentgen-ray examination of the esoph- 
agus should be made in the case of all patients referred for 
gastro- -intestinal study, if there is a complaint of high 
epigastric pain. 


Rhode Island Medical Journal, Providence 
8: 161-176 (Oct.) 1925 
Extensive Septic Process Originating in Lingual Tonsil. F. M. Adams, 
Providence.—p. 


Use of Laboratory in "Practice of Medicne. H. E. Smiley, Providence. 
—p. 165, 


Southern Medical Journal, Birmingham, Ala. 
18: 707-776 (Oct.) 1925 

*Effect of Dimethyl- me pleat on Capillaries. I. S. Barksdale, 
Greenville, S. C.—p. 707. 

Bacteriologic Findings in Acute Dysentery in Children. G. F. Klugh, 
Atlanta, Ga.—p. 709. 

Diagnosis of Early Carcinoma of Stomach. A. A. Gilbert, Fayette- 
ville, Ark.—p. 711 

Fundamental Principle of Roentgen-Ray Therapy. 
Baltimore, Md.—p. 715. 

of Epidemic Encephalitis. 

a.—p 


J. W. Pierson, 
W. B. Martin, Norfolk, 


Encephalitis: Two Cases. C. S. Holbrook, New Orleans, La.—p. 721. 
Neurosyphilis. L. M. Gaines, Atlanta, 723. 
Relationship of Dermatology to Internal Medicine. J. C. Michael, 
ouston, Texas.—~ 27. 
Suggestions in Treatment of Skin Conditions. I. R. Pels, Baltimore. 
—p. 732 


ae Intestine and Nervous System. T. A. Williams, Washington, 
2. 
iethventotenes in Relation to Medical Profession. 
Raleigh, N. C.—p 736. 
Treatment of Ununited Fractures. D. Eve, Nashville-—p. 738. 
Open Operation of Fractures with Special Reference to Joint Frac- 
tures. E. T. Newell, Chattanooga, Tenn.—p. 740. 
Gas Sane Complicating Compound Fractures. G. E. W. Hardy, 
mpa, Fla.—p. 743. 
Subluxation of Navicula: Case. W. Langsford, Oklahoma City.— 
49 


F. M. Register, 


Citemin Absence of One Kidney: Two Cases. A. E. Goldstein, 

Baltimore.—p. 7 
*Treatment of Syphilitic Expectant Mother. E. R. Hall, Memphis.— 

7 
a Surgeon and Injured Employee. B. H. Minchew, Waycross, 
Management of Congenital Cataracts. 

Raleigh, N. C.—p. 765. 

Effect of Di te on Capillaries.—In 
reviewing the findings | of Major and Stephenson, it seems 
plausible to Barksdale that the guanidin bases are in part or 
wholly responsible for the cause of the hypertension which is 
so often concomitant with nephritis. Furthermore, having 
shown that dimethyl Iphate injected into the frog, 
pigeon and rabbit produces a prompt and marked constriction 
of the blood capillaries of these animals. Barksdale offers 
an explanation that there is more or less sudden increase in 
the peripheral resistance which in turn calls for an increase 
in heart action so as to overcome this resistance. If the 
guanidin retention theory holds, then it will be possible to 
treat arterial hypertension successfully by treating the cause, 
that is, by finding some means whereby this guanidin may 
be destroyed in the body, in view of the fact that the kidney 
cells have lost their power of excreting it. That guanidin 
constricts the capillaries is a fact; that its retention and 
constricting action on the capillaries are the cause of clinical 
hypertension is a theory which may be accepted or rejected. 

Meningeal Form of Epidemic Encephalitis.—Martin reports 
three cases of meningitis whith clinically ard from a labora- 
tory standpoint resembled each other rather closely. From 


V. M. Hicks, 
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an analysis of these cases he is inclined to consider them as 
instances of a meningitis due to the same virus that causes 
epidemic encephalitis. They represent a practically pure 
meningitis type with practically no evidence of accompanying 
encephalitis. 


Treatment of Syphilitic Expectant Mother.—Hall believes 
that by educating and treating the expectant syphilitic 
mother more can be accomplished toward eradicating syphilis 
than by any other means. Wassermann examinations should 
be made on all pregnant women. 
the history of a previous abortion, miscarriage, stillbirth or 
living syphilitic child is the most valuable sign. In only 
about 18 per cent. of cases detection is aided by previous 
personal history or clinical signs. Arsphenamin and neo- 
arsphenamin are the drugs of choice. Every syphilitic 
expectant mother should be treated with arsphenamin or neo- 
arsphenamin. Treatment is most effective when given early 
in pregnancy. All patients in this series having a syphilitic 
child started treatment after the sixth month of pregnancy. 
A small amount of treatment early in pregnancy will often 
result in a healthy child. The same amount given before 
conception will in most cases result in a syphilitic child. 


United States Naval Medical Bulletin, 
Washington, D. C. 
23: 187-328 (Sept.-Oct.) 1925 
Lead Poisoning Among a Welders in Scrapping of Naval 
Vessels. E. W. Brown.—p. 
Combined Methods of Treating , Rare Disease. L. W. Johnson.— 
p. 218. 
*Yeast Cell Infection (Torulosis) in Man. 
Provocative Reactions in Primary Syphilis. 
*Hookworm Disease in Naval Recruits. 
p. 241. 
New Bedside Treatment and Dressing Tray. P. R. Stalnaker.—p. 248. 
Observations on Annual Physical Examinations at Naval Operating Base, 
Hampton Roads, Va. M. E. Higgins, F. Ceres and O. Wildman.— 


J. E. Miller.—p. 229. 
G. F. Cooper.—p. 236. 
O. Wildman and N. S. Betts.— 


p. 
*Case of Masked Appendicitis. J. F. Hays.—p. 255. 


Torulosis of Nervous System.—Miller reports what he con- 
siders to be a case of torulosis of the nervous system. Chief 
complaints on admission were prolonged weakness, marked 
loss of weight, excruciating headache prior to admission, and 


pain in arms and legs that dated back for a period of five 


or six weeks, although the patient had been failing in health 
for two or three months. The man, aged 54, was admitted 
to the hospital with the diagnosis of senile dementia. He 
died four weeks after admission from profound asthenia. He 
was conscious up to the time of death and had never been 
in coma. Toward the end constant delirium was present. 
Necropsy revealed bilateral obliterative pleurisy and partial 
collapse of the lower right lung. A few hard nodules were 
present in both apexes. All other organs were normal, with 
the exception of the brain, which revealed the presence of 
seven small brownish and rounded tumors. The membranes 
were thickened and adherent. Moderate sclerosis of both 
hemispheres was present. One small, pea-sized tumor was 


found on the lateral wall of the right ventricle, extending © 


into the ventricular cavity. Another slightly larger tumor 
was found external to the wall of the ventricle, and five small 
tumors were found scattered throughout the cerebellum. 
Histopathologic examination was made of these tumors. The 
diagnosis was infectious granuloma, and cystic blastomycosis. 
Section of cerebrum and cerebellum showed numerous irregu- 
lar cysts filled with yeast cells of the character of cryptococci. 
No evidence of malignant tumor formation was noted. 


Hookworm Disease in Naval Recruits.—Hookworm disease 
was found in 23.3 per cent. of 15,929 young men from the 
Southern states, varying in incidence from 4.4 per cent. i 
Maryland to 43.5 per cent. in Florida. One dose of 3 cc. 
carbon tetrachlorid caused the hookworm ova to disappear 
from the stools in over 96 per cent. of cases. 


Masked Appendicitis——Hays’ patient complained of sore 
throat, chills and fever, headache, pains in his long bones and 
general malaise. On examination, he was found to have acute 
follicular tonsillitis. He was put to bed and treated. On 
the sixth day he began to have pain in the abdomen which 
seemed to be localized about 1 inch to the right of the 
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umbilicus in an area about the size of a silver dollar. A 
thorough physical examination revealed nothing pathologic, 
and there was no evidence of any intra-abdominal trouble. 
This pain lasted for three days, but did not increase in 
severity. On the fourth day he complained of nausea. The 
leukocyte count was 10,050. He was complaining of severe 
abdominal pain, vomiting, headache and restlessness. Exami- 
nation showed tenderness over the whole abdomen, with 
spasmodic rigidity on moderately deep palpation. No masses 
were palpable, and the point of extreme sensitiveness was at 
the right of the umbilicus. There was no evidence of disten- 
tion. The diagnosis at this time was apparent, and he was 
prepared for operation at once. On cutting through the 
peritoneum a seropurulent fluid which had a very foul odor, 
typical of that produced by B. coli, escaped. The appendix 
was delivered with difficulty after breaking down and forcing 
loose numerous adhesions which bound the cecum and ascend- 
ing colon down tightly. The appendix was gangrenous, it 
having ruptured close to the tip on its mesial side. Hays is 
positive that the appendicitis was secondary to the tonsillitis. 


Vi:ginia Medical Monthly, Richmond 
52: 405-474 (Oct.) 1925 
Simple Glaucoma. J. A. White, Richmond.—p. 405. 

Pathogenesis and Choice of Operation in Different Types of Glaucoma. 
W. tmayer, Philadelphia.—p. 407. 
Surgical Treatment for Hyperthyroidism. R. L. Payne, Norfolk.—- 

p. 411 
Postoperative Care of Thyroid Cases and Some of More Common 
Complications. C. C. Smith, Norfolk.—p. 415. 
in Toxic Thyroid Disease. R. C. Whitehead, Norfolk.— 
ag Views on Diseases of Thyroid. J. S. Horsley, Richmond.— 
. 424. 


Pp 
Disease of Teeth of School Children. R. T. saggy? anaes —p. 427. 
Pyelitis in Pregnancy. J. L. Rawls, Norfolk.—p. 
Diabetes and General Practitioner. W. P. tah a 437. 
*Treatment of Nausea of Pregnancy. M. P. Rucker, Richmond.—p. 441 
Food We Ate: Diseases Resulting Therefrom: Rectification.  F. 
Hancock, Norfolk.—p. 443. 
Alienist and Expert Testimon 


S. A. Price, ee 449. 
Sinusitis. G. p. 


ny. 
B. Trible, Washington, D. C.— 


Treatment of Nausea of Pregnancy.—Rucker says that 
vomiting of pregnancy is associated with increased congestion 
of the cervix. Treatment of the cervical condition relieves 
the nausea. One often sees the same type of nausea in.women 
when they have large, congested cervices. The same treat- 
ment relieves their nausea also. Treatment of the mild cases 
and the early cases lessens the number of cases of the more 
severe type. The severe type demands energetic hospital 
treatment, so as to avoid therapeutic abortion. 


West Virginia Medical Journal, Huntington 
21: 505-560 (Oct.) 1925 

Surgical Indigestion a Consideration of Differential Diagnosis. R. B. 
Miller, Parkersburg.—p. 

Agencies That Would Clip Wings of Medical Progress. H. M. Hall, 
Wheeling.—p. 513 

Ether Intramuscularly in Treatment of Pertussis. G. M. Lyon, 
Huntington.—p. 523. 

>. a of Surgery of Gallbladder. W. St. Clair, Bluefield. 


Progress in Treatment of Diseases of Thyroid. CC. A. Groomes, 
Elkins.—p. 533. 

Significance of Colloidal Properties of Gelatin in Special Dietaries. 
T. B. Downey, Pittsburgh.—p. 541. 

Acute Pyelitis. E. R. Logan, Omar. —p. 

Septic Endocarditis; Report of Case. E. 3° Beckley.—p. 544. 


Wisconsin Medical Journal, Milwaukee ™ 
24: 231-286 (Oct.) 1925 

Present Status of Radiotherapy of Malignancies. H. R. Foerster, 
Milwaukee.—p. 231 

Cataract Operation “a Suction, Barraquer Method. S. G. Higgins, 
Milwaukee.—p. 235. 

"Effect of Bone Marrow-Spleen Extrect on Relative Blood Cell Volume 
in Advanced Pulmonary Tuberculosis. bi chlomovitz, T. S. 
Roach and B. E. Hedding, Milwaukee.—p. 

Recent Advances in Anesthesia. A. alll i ‘Madison. —p. 243. 

Local Anesthesia of Abdomen. . Hipke, Milwaukee.—p. 245. 

Headaches from Systemic and Cranial Standpoint. R. Sonnenschein, 
Chicago.—p. 248, 


Bone Marrow-Spleen Extract in Pulmonary Tuberculosis. 
—According to Schlomovitz and his associates the adminis- 
tration of spleen and bone marrow betters the blood picture 
in more than 50 per cent. of the far advanced active cases of 
pulmonary tuberculosis. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Medical Psychology, London 
5: 65-160 (Oct.) 1925 
Neural Substrata of Reflective Thought. G. G. Campion.—p. 65. 
Unwarranted Accretion to Freudian Theory. I. D. Suttie.—p. 83. 
“Synthesis” of Anxiety Neurosis. A. Wohlgemuth.—p. 92. 
Method of Self-Analysis. E. P. Farrow.—p. 106. 


British Journal of Ophthalmology, London 
481-544 (Oct.) 1925 

British Masters of Ophthalmology. R. R. James.—p. 481. 

Development Human Iris. I. C. Mann.—p. 495. 

Instantaneous Stereophotography of Anterior Section of Eye with Con- 
siderable Magnification. A. Gala.—p. 512. 

Hydrogen Ion Concentration in Vitreous Body of Eye with Reference 
to Glaucoma. A. Gala.—p. 516. 

Refraction Associated with Transient Glycosuria. A. J. Ballantyne.— 
p. 519. 

Helmholtz’ Theory of Accommodation. H. Hartridge.—p. 521. 


British Medical Journal, London 
2: 633-678 (Oct. 10) 1925 
Treatment of Chronic Arthritis. T. Horder.—-p. 633. 
Id. II. Preston King. T. Horder.—p. 634. 
*Toxic Nature of Stroma of Red Blood Corpuscles. T. C. Clare.—p. 640. 
Epidemic Encephalitis. A. G. Robb.—p. 644. 
*Encysted Pleural Effusion Containing Cholesterin. 
E. V. Whitby.—p. 646. 
*Infected Myoma Complicating Pregnancy. H. R. Spencer.—p. 647. 
*Treatment of Rheumatoid Arthritis by Intramuscular Injection of 
Guaiacol, Iodin and Camphor. S. W. Smith.—p. 648. 
Pulmonary Embolism Following Operation for Cataract. T. G. W. Parry. 
649 


E. O. A. Singer and 


E. D. Pridie.—p. 649 


*Malignant Disease in Native Races. 4 
C. Snowden and 


*Ovarian Growth in Abnormally Developed Woman. 
D. E. Campbell.—p. 649. 


Toxic Nature of Stroma of Erythrocytes.—Clare puts for- 
ward the hypothesis that the constituents of the stroma of 
red blood corpuscles, when set free into the circulation by 
the destruction of the cell, have a toxic character and must 
be regarded as a factor in many diseases. He also gives an 
account of a method of treatment based on this hypothesis 
and designed to immunize the body against this cellular toxin. 
The method has been tried in cases of tuberculosis of the 
urinary tract unsuitable for surgical treatment and persistent 
urticaria, with favorable results. 

Cholesterin in Pleural Effusion—No cause was discover- 
able in the case reported by Singer and Whitby to account 
for the presence of the cholesterin in the pleural fluid. The 
effusion was encysted, and there was no apparent connection 
with the liver. In spite of a very considerable effusion there 
was no displacement of the heart. | 

Infected Myoma Complicating Pregnancy.—In this case, 
Spencer says, the tumor could have been removed easily by 
myomectomy, but the infection of the tumor would have 
rendered myomectomy or simple cesarean section a danger- 
ous operation. Therefore, the cesarean section was followed 
by total abdominal hysterectomy. 

Treatment of Rheumatoid Arthritis—The result of the 
intramuscular injection of guaiacol, iodin and camphor dis- 
solved in oil has been satisfactory to Smith in nine cases of 
rheumatoid arthritis and articular fibrositis, other than the 
postinfective, gouty and gonorrheal forms. The cases repre- 
sented each phase of the disease from the early and the sub- 
acute to the rigid and deformed chronic case. Of the nine 
patients, four had had carefully prepared autovaccine admin- 
istered during many months, with little apparent benefit. All 
had had the various other methods of treatment usually 
employed. In one case the use of the combined oil was 
eminently satisfactory. Three other patients reported definite 
steady relief, and showed decided improvement in greater 
freedom from attacks, in diminished pain, and in being able 
to move about more easily. In another case the result is 
reported as being good. The remaining four patients declared 
slight benefit after a short course of injections. Smith does 
not suggest that the oil will displace vaccine or other treat- 
ment, but rather that it should be employed along with those 
other general and local means commonly used. The highest 
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dose given at any one time was 1 c.c., repeated every third 
day, or, when thought necessary, every second day. Each 
dose contains 10 per cent. guaiacol, 10 per cent. iodin and 

per cent. camphor in oil. The name of the oil used is not 
mentioned. The injecion is made into the gluteus muscle, or, 
better still, deeply into the vastus externus about the middle 
of the thigh. 


Malignant Disease in Sudanese.—Pridie says that among 
the primitive Hadendowa tribes (Fuzzies) of the Sudan, 
malignant disease is very rare. During the last twelve months 
he has seen in the whole province two cases—one of epi- 
thelioma of the vulva, and the other of a malignant parotid 
tumor. Among Sudanese natives generally, in the Red Sea 
province, the commonest form of carcinoma is cancer of the 
breast. Simple tumors, particularly lipoma and fibroma, are 
fairly common. These tribes live an isolated life scattered 
over a wide area in dry desert country rising to a maximum 
of 6,000 feet in the hills along the Red Sea coast. They sub- 
sist principally on the milk of the camel, goat, sheep, or cow, 
supplemented by a small amount of millet and meat. The 
milk is drunk cold, and the millet and meat cooked. Con- 
Sstipation is very prevalent. They practice circumcision. 
Deficiency diseases are practically unknown, and diseases 
particularly aggravated by insufficient diet rare. 

Ovarian Growth with Anatomic Anomalies—In the case 
reported by Snowden and Campbell, the uterus and left ovary 
were present only as rudimentary bodies showing no trace of 
development; the left broad ligament was undeveloped and 
no fallopian tube could be felt on that side. Otherwise the 
genitalia were normal. The woman had never menstruated. 
The removed right ovary weighed nearly 6 pounds (2.7 kg.). 


Journal of Hygiene, London 
24: 111-240 (Oct.). 1925 
Correlation of Sulphate Reduction Test with Other Tests in Bacteriologic 
Examination of Water. W. J. Wilson and E. M. McV. Blair.—p. 111. 
*Significance of Hemic Plasma Cells in Various Infective Conditions. 
R. A. Hickling.—p. 120. 
Electre Current (Apart from Heat Generated). J. M. Beattie and F. C. 
Lewis.—-p. 123. 
*Plague and Regulation of Numbers in Wild Mammals. 
—p. 138. 
Fermentaticn-Reductase Test for Grading of Milk. E. R. Hiscox and 
U. Starling.—p. 164. 
Nonspecific Stimulation of Natural Antibody. T. J. Mackie.—p. 176. 
Physiologic and Economic Study of Diets of Workers in Rural Areas 
as Compared with Those of Workers Resident in Urban Districts. 
A. B. Hill.—p. 189. 


Hemic Plasma Cells in Measles and Scarlatina—Hickling 
states that the blood picture in rubella is characterized by the 
presence of numerous plasma and Turk cells and by the 
absence of toxic changes in the neutrophilic leukocytes. 
Plasma cells occur also in scarlatina and in measles but with 
less regularity and, as a rule, in smaller numbers, but these 
diseases are always associated with “toxic” changes in the 
neutrophilic cells. 


Plague in Mammals.—A short account is given by Elton 
of the occurrence of plague epidemics in wild mammals other 
than “domestic” rats and mice. The method by which most 
rodents regulate their numbers is as follows: increase in 
numbers over several years up to a point at which an epi- 
demic of some sort occurs, which kills off a large proportion 
of the population. Increase then takes place again, and is 
followed by another epidemic, and so on indefinitely. These 
periodic fluctuations are probably controlled by widespread 
climate fluctuations, the best evidence for this being that in 
certain cases: the former run synchronously in widely sep- 
arated countries. There appears to be a dominant short 
period in fluctuation of from three to four years, and a larger 
movement of period from ten to eleven years, both in North 
America and Europe. The fact that the eleven year sunspot 
cycle roughly corresponds with the larger movement is sig- 
nificant. The data available from eastern Asia suggest that 
there, too, small mammals fluctuate periodically in numbers, 
and with similar periods to those of North America and 
Europe. There is also some evidence that the maximum of 
the ten to eleven year fluctuations coincide in eastern Asia 
and in North America, just as those of the three to four year 
period coincide in northern Canada, Greenland and Norway. 
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Evidence is given that the plague marmot (Arcyomys bobac), 
and other rodents carrying plague, are liable to these fluctua- 
tions. If this proves to be true, it may be possible, when 
fuller data are available, to forecast with some accuracy the 
years of epidemics among these animals, and if this can be 
done we shall have some means of gaging the likelihood of 
the occurrence of plague outbreaks in the human population 
of those regions. The available data are admittedly frag- 
mentary, but it is probable that between the years 1931 and 
1934 epidemics among 4. bobac in Transbaikalia and Mon- 
golia will be severe, and that these events will lead to an 
increase of plague mortality in man. 


Journal of Laryngology and Otology, Edinburgh 
40: 633-693 (Oct.) 1925 
Mastoid Emissary Vein; Surgical Importance. A. H. Cheatle.—p. 633. 
*Tracheotomy in Tuberculous Laryngitis. T. R. Rodger.—p. 639. 
*Condition of Accessory Sinuses in Lethargic Encephalitis. A. L. Yates. 


—p. 646. 

Tonsil Hemostatic Forceps. R. G. Brown.—p. 650. 

Tracheotomy in Tuberculous Laryngitis—Rodger empha- 
sizes the point that one must be prepared to do tracheotomy 
in tuberculous laryngitis as in any other form of laryngeal 
obstruction, if the patient cannot breathe freely. It may also 
be wise to resort to the operation if the patient proves unable 
to conform to the rule of strict silence. In most other cases, 
however, the enforcement of complete voice rest, with the 
judicious use of the cautery and conservative measures, prob- 
ably offers a good hope of recovery. 


Accessory Sinuses in Epidemic Encephalitis.—Yates asserts 
that the treatment of the nasal condition in epidemic encepha- 
litis by eucalyptol paraffin is worth a trial, because it cannot 
possibly do any harm, and in those cases in which it has been 
tried it has appeared to be beneficial. In cases in which the 
disease is no longer acute but is slowly progressing, the wash- 
ing out of the sphenoidal sinuses and filling them with 
eucalyptol paraffin appears in some cases to effect a marked 
improvement in some of the symptoms; it has no effect what- 
ever on the chronic movements of the parkinsonian type of 
the disease, or on patients who have suffered from epidemic 
encephalitis for a prolonged period. 


Journal of Obstetrics and Gynaecology of British 
Empire, Manchester 
32: 433-648, 1925 

*Osteomalacia in China. J. P. Maxwell and L. M. Miles.—p. 433. 

*Diagnosis of Syphilis as Cause of Still-Birth, J. F. Taylor and J. 
Forest-Smith.—p. 474. 

Neuromusculature of Uterus. F. Cook.—p. 487. 

*Absorption from Human Vagina. G. D. Robinson.—p. 496. 

Investigation of Uterus Fallopian Tubes by Air and Opaque Bodies in 
Sterility. S. Forsdike. —?P. 505. 

*Changes Blood Undergoes in Pregnancy and ae: Their Responsibility 
for Toxemias and Their Treatment. J. E. R. McDonagh.—p. 512. 
Statistical Enquiry into Clinical Features of ge ome Uterine Adenomyo- 

A. 


mata. —p. 5 

Authority and Scepticism in Midwifery and Diseases of Women. T. 
Wilson.—p. 534. 

Normal Labor After Removal of Twenty-Three Fibroids by Myomectomy. 
W. F. Shaw.—p. 550. 

Abdominal Pregnancy, Secondary to Tubal Gestation at Term. J. A. 
Kynoch.—p. 546. 

Band, Formed from Obliterated Artery, Stretching from Mesentery of 
Ileum to Abdominal Wall and Transfixing the Omentum. W. F. 
Shaw.—p. 551. 


Solid Malignant Tumor of Ovary in Girl Aged 15, Associated with 

Pregnancy. V. B. G. Armytage.—p. 553 
Case of Intracranial Hemorrhage in — Born Child After Normal and 

Easy Labor. S. A. McSwiney.—p. 

Osteomalacia in ranengshatate and Miles assert that 
China is at present one of the world centers for the study of 
osteomalacia inasmuch as the incidence is from 1 to 3 per 
cent. of child-bearing women. By improving the diet and 
supplying cod liver oil, it should be possible in due time to 
stamp the disease out. 

Syphilis as Cause of Stillbirth—In making a diagnosis of 
syphilis in the stillborn when spirochetes have not been found 
in the tissues or when it is not practicable to search for 
spirochetes, the following points, according to Taylor and 
Forest-Smith, are in favor of syphilis: (a) enlargement ot 
the spleen ; (b) presence of chondro-epiphysitis, and (c) a 
positive Wassermann reaction in the mother. Against syphilis 
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are these points: (a) no maceration of the fetus, and (b) the 
fetus reaching full time. 


Absorption from Human Vagina.—Robinson presents posi- 
tive experimental evidence that potassium iodid and sodium 
salicylate are rapidly absorbed and are found in the urine one 
hour after being placed in the vagina. Also that quinin, cane 
sugar and phenol red are absorbed from the vagina and 
excreted by the kidneys, though not so rapidly as the above- 
mentioned salts. In the case of glucose, it seems probable 
that absorption occurs, but that oxidation takes place so 
rapidly that detection is impossible. Methylene blue is 
apparently not absorbed, or absorbed only in very minute 
quantities. There is clinical evidence that quinin is absorbed. 


Blood Changes in Pregnancy.—The toxemias of pregnancy 
and of the puerperium, McDonagh says, are due to the 
physical changes the protein particles in the plasma undergo. 
The protein particles are subjected to dehydration. When 
simple, some of the protein particles merely part with their 
absorbed constituents (electricity, salts, sugar, amino- 
nitrogen and fat) and go into true solution. But, when 
severe, their number either increases so much as to occasion 
gelation or else they increase in size, agglutinate and become 
precipitated. The changes the protein particles in the plasma 
undergo in pregnancy and in the puerperium are not specific. 
They may be encountered in infections and in other intoxi- 
cations. Anesthetics may produce identical changes, and the 
changes responsible for eclampsia are the same as those 
causing uremic and diabetic coma. 


Lancet, London 
2: 791-846 (Oct. 17) 1925 
Research in Medical Services. W. B. Leishman.—p. 791. 
Toxic Effects of Lead Administered Intravenously. W. B. Bell.—p. 793. 
*Gastrojejunal Ulcer. A. J. Walton.—p. 800. 
_ of Soft Ray Technic in Pulmonary Radiography. B. Hudson.— 


. 805. 
“Chronic Endocervicitis: End-Results of Operation. J. W. Burns.—p. 806, 


Postoperative Gastrojejunal Ulcer.—Walton has had under 
his care twenty cases of gastrojejunal ulcer, eleven of them 
patients on whom he personally operated. These eleven cases 
occurred in a total of 783 gastric and duodenal ulcers which 
had been subjected to operation, giving a percentage of 1.4. 
Gastro-enterostomy alone was performed in 631 of these cases, 
so that the danger of this ulcer formation after simple gastro- 
enterostomy may from this group be estimated at 1.7 per cent. 
These figures show further that the lesion is common only 
after duodenal and pyloric ulcers; in fact, of the eleven cases 
only one occurred after a lesser curve ulcer. Considering the 
pyloric and duodenal ulcers alone, that is, the group that is 
most favorably placed for the onset of this complication, there 
are ten anastomotic ulcers in 417 cases, a percentage of 2.4, 
which may be regarded as the highest incidence. Walton 
concludes, therefore, that the frequency of this condition does 
not warrant the introduction of extensive operations for the 
treatment of the primary condition. As a general rule, the 
ulcer is found when the acidity after the primary gastro- 
enterostomy persists, this possibly being due to an anatomic 
variation in the distribution of the oxyntic cells in the 
stomach. The symptoms of this complication, although slight 
at first, nearly always begin immediately after the primary 
operation. The frequency of the condition will probably be 
diminished by performing the anastomosis rather higher up 
than usual. The treatment of the established condition should 
be by partial gastrectomy, which will be aided by placing the 
stoma rather more remote from the flexure than is the custom 
at the first operation. 


Operation for Chronic Endocervicitis.—A review of ninety- 
two cases has convinced Burns that the operative treatment 
of chronic endocervicitis brings about a rapid and permanent 
cure. As the chronically inflamed portion of the cervix is 
removed by this method, what may be a potentially malignant 
area is destroyed. By rapidly decreasing the cervical dis- 
charge, which is always excessive in these cases, the vaginal 
exudation is allowed to resume its normal acid protective 
quality. This is most important from a bacteriologic point 


of view. The operative treatment described has little or no 
effect on conception, pregnancy or labor. 
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Annales de I’Institut Pasteur, Paris 
39: 717-788 (Sept.) 1925 
*The Bacteriophage Question. J. Bordet.—p. 717. 
*Serologic Tests in Tuberculous Dogs and Cats. A. Urbain.—p. 764. 
. *Meningitis Due to Pfeiffer’s Bacillus. Urech and Schnyder.—p. 769. 
Rabies Virus in French China. J. Bablet.—p. 783. 

Nature of the Bacteriophage.—Bordet argues that the bac- 
teriophage is not a living virus but a lytic substance produced 
by the bacteria themselves. His present conclusion is based 
on his five years’ study of this transmissible autolysis of 
bacteria. He regards the autolysis as the result of the 
elaboration of a lytic substance and assumes that this is a 
normal physiologic function of micro-organisms. The growth 
of the bacteria proceeds unimpaired as long as the different 
lytic substances counterbalance each other or are not elabo- 
rated in excess. The lysis power and susceptibility to it vary 
in different bacteria. A bacterium unaffected by its own lytic 
principle, may be unable to resist the principle elaborated by 
another species. The receptivity of the bacterium and the 
local concentration of the lytic principle determine the number 
and extent of the areas of the transmissible autolysis. It is 
possible that analogous substances exert an influence on 
intercellular relations in higher organisms, contributing to 
normal functioning of organs, or inducing certain pathologic 
phenomena. 


Fixation Reaction in Diagnosis of Tuberculosis of Dogs 
and Cats—Urbain used Besredka’s antigen for examination 
of the serums or pleural effusion from fifty-six tuberculous 
dogs and cats. The complement fixation reaction was positive 
in 100 per cent. while the serum from seventy healthy dogs 
responded negatively in 97.15 per cent. The tuberculin test 
in thirty-seven tuberculous dogs proved to be positive in 
62.1 per cent.; uncertain in 18.9 per cent., and negative in 
20 per cent. 


Pfeiffer’s Bacillus as Factor of Meningitis—Urech and 
Schnyder observed within one year seven cases of cerebro- 
spinal meningitis induced by Pfeiffer’s bacillus in children, 
aged from 9 months to 4 years. The bacillus appeared 
identical with that found in inflammation of the respiratory 
tract. The prognosis with this meningitis is grave; only one 
of the children survived, and was left with bilateral deafness. 


Archives des Maladies du Ceeur, etc., Paris 
18: 561-624 (Sept.) 1925 
Paroxysmal Heart Block in a Youth. J. J. Beretervide and R. Lopez 

Ramirez.—p. 561. 

Obliteration Process in Arch of Aorta in a Syphilitic. B. Weill-Hallé 

E. De Nador-Nikitits.—p. 582. 

Familial Diathesis in Etiology of Arterial Hypertension.— 
Nikitis relates a history of twin brothers—one with essen- 
tial arterial hypertension, the other with hypertension 
and grave lesions of the kidneys. Both died within a short 
time, the first from cerebral hemorrhage, the second from 
uremia. Examination of the remaining six brothers and the 
father revealed the existence of arterial hypertension in all 
except two. One of the latter presented, however, some heart 
disturbance with sclerosis of the peripheral arteries. The 
author adds that in thirty-two patients with hypertension, the 
familial predisposition to arterial hypertension could be traced 
through three generations. The coincidence of sclerosis of 
the kidneys and hypertension was manifest in a third of the 
cases. 

Archives de Médecine des Enfants, Paris 
28: 537-600 (Sept.) 1925 


*Radiotherapy Plus Diathermy in Poliomyelitis. 
Growth Deficiency from Avitaminosis. G. 
Typhus in Children. A. Mezbourian.—p. 558. 
Hypertelorism Craniofacial Deformity. J. Comby.—p. 570. 


Roentgen Ray Associated or Not with Diathermy in Treat- 
ment of Paralysis from Epidemic Poliomyelitis.—-Bordier 
describes nine new personal cases, thirteen from Turano’s 
experience and one of Bergamini’s in which treatment with 
gocntgen rays associated with diathermy was followed by 


H. Bordier.—p. 537. 
u and Heresco.—p. 550. 
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recovery or considerable improvement of the paralysis from 
acute poliomyelitis in most of the patients. He reiterates 
that experiments on young animals as well as clinical experi- 
ences have demonstrated that irradiation does not cause any 
damage to the cells of the nerve centers of the spinal cord. 
This combined radiotherapy and diathermy treatment is 
effectual not only soon after the febrile phase, but even several 
months later. The results considerably surpas$’ those from 
electrotherapy. The technic of the treatment was given in 
THE JourNAL, June 20, 1925, p. 1965. 


Comptes Rendus de la Société de Biologie, Paris 
93: 757-888 (Sept. 30) 1925. Partial Index : 
Development of Pituitary in Birds. C. Pfeiffer—p. 761. 
Method for Determination of px in Blood. G. Etienne et al.—p. 765. 
The — Ventilation of the Lungs. P. Mathieu and R. Etienne. 
—p. 
Embryonic Study of Human Pituitary. Collin and Kissel.—p. 770. 
*Follicle Fluid and Menstruation. J. Watrin.—p. 772. 
“Anaphylaxis to Wine. V. de Lavergne and P. Florentin.—p. 775. 
*Diffusion of Urea in Peritoneal Cavity. Landsberg and Gnoinski.—p. 787. 
“Cholesterol of Cerebrospinal Fluid. Garofeanu and Lazar.—p. 791. 
*Cholesteremia in Pellagra. 1. Ornstein.—p. 793. 
Action of Calcium and Potassium on Endocrine Glands. C. Parhon and 
M. Briese.—p. 795. 


“Implanting Ureter in Gallbladder. A. Baidin.—p. 803. 

*Implanting Sinus Node in Auricle. P. Rylant.—p. 823. 

Centers of Heart Automatism. P. Rylant.—p. 825. 

"Influence of Fats on Cancer in Mice. J. Lecloux.—p. 834. 

Quantitative Test for Bicarbonate in Serum. Bouckaert.—p. 841. 

*Action of Radium on Protozoa. R. Bruynoghe and A. Dubois.—p. 849. 

*Radium and Neurotropic Viruses. Bruynoghe and Le Févre de Arric. 
-—p. 852. 

Size of Erythrocytes in Shock. E. Zunz.—p. 863. 

*Immunization Against Rabies. N. Botafogo Gonsalves.—p. 871. 

Reflex Secretion of Epinephrin. Houssay and Molinelli.—p. 881. 

*Shock in Dethyroidized Dogs. B. A. Houssay and A. D. Cisneros.— 

p. 886. 

Action of Follicle Fluid on Menstruation —Watrin reports 
experimental research confirming the vasodilator action of 
the graafian follicle liquid. One injection of the fluid was 
given to a defectively menstruating girl. The menstrual flow 
appeared the next day, six days before the anticipated period. 


Case of Anaphylaxis to White Wine—De Lavergne and 
P. Florentin observed a case of this kind in a patient with 
recurring urticaria. An excessive amount of some protein 
substance added to the grape juice in making the white wine 
may have produced in it an antigen property, thus responsible 
for the anaphylactic condition. This was confirmed by the 
skin reactions in the patient, as well as by experiments on 
guinea-pigs. 

Lavage of the Peritoneum in Animals with Uremia.— 
Landsberg and Gnoinski injected a liter of Ringer’s mixture 
into the peritoneal cavity of rabbits. After fifteen or twenty 
minutes the abdominal wall was punctured and the liquid 
removed. While 82 mg. of urea was found in 800 c.c. of the 
peritoneal fluid aspirated from rabbits with a normal urea 
content of the blood, 680 mg. and 352 mg. were found in the 
fluid from the rabbits with uremia. This lavage of the peri- 
toneum was followed in several of the uremic rabbits by a 
slight reduction of the blood urea and marked improvement 
in the general condition. They add that Ganter obtained 
almost identical results in guinea-pigs with uremia. 


Cholesterol Content of Cerebrospinal Fluid During Gesta- 
tion. —Garofeanu and Lazar examined the cerebrospinal fuid 
of a large number of women, during pregnancy or in child- 
bed. There were no traces of cholesterol. This confirms the 
permeability of the vessel walls for crystalloids, such as urea 
and chlorids, while colloids are not able. to pass through 
the wall. 

Cholesteremia in Pellagra.—Ornstein had twenty-five men 
and ten women under treatment at different stages of pellagra. 
The cholesterol content of the blood was high in most of 
the cases. This fact contradicts the theory of suprarenal 
insufficiency in pellagra. It may be explained by an exag- 
geration of the cell lipoids in certain organs, and disaggre- 
gation of tissues, resembling that in the aged. 


Transplantation of the Ureter into the Gallbladder.—Baidin 


- twisted the ureter upward and implanted it in the gallbladder, 
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in three cats. The animals not only survived the operation, 
but regained gradually their primary weight and showed a 
normal quantity of blood urea. He concludes from the 
literature and his own experience that implants of both 
ureters in the gallbladder should be accomplished in two 
stages and that it is better to allow a year’s interval between 
the operations. None of the cats died, and all seem to have 
adapted themselves perfectly to the new physiologic con- 
ditions, the same as Dardel’s fifth dog, in his similar research. 


Grafting of Keith-Flack’s Node into the Auricle——Rylant 
removed the Keith-Flack node, and implanted it in the tissue 
of the right auricle, in the same dog. Removal of the node 
retarded the heart rhythm, and the point of origin of the 
heart impulse seemed to be shifted to the region of the 
coronary sinus. The implanted node grew to the auricle 
tissue, and seemed to control the heart automatism. As all 
the nerve and muscle connections of the node had been 
severed, he concludes that the influence of the graft on the 
heart must be of hormone nature. 


Action of Fats on Development of Cancer in Mice.—Lecloux 
refers to his previous experiments proving the retarding 
action of injection of oil or petrolatum on the appearance oi 
experimental tar cancer. He is inclined to explain this action 
by the changes induced by the fat on the diffusion: and 
localization of the diffusible ions. 


Action of Radium on Protozoa——Bruynoghe and Dubois 
noted that protozoa cultures exposed to the action of radium 
lost their infectious property. This occurred also in spiro- 
chetes. The phenomenon can probably be ascribed to a com- 
plete or transient loss by leishmania and trypanosomes of the 
power of division, rather than to a loss of virulence. The 
proliferation of the micro-organisms was checked while their 
motility was unimpaired. 

Effect of Radium on Neurotropic Viruses.—Bruynoghe and 
Le Févre de Arric’s experiments, conducted on rabbits, testi- 
fied to the destructive action of radium emanation on the 
viruses of rabies, encephalitis and herpes zoster. Thus an 
excessive sensitiveness to radium appears to be a common 
feature of these three viruses. 

Lipovaccine in Immunization Against Rabies.—Botafogo 
Gonsalves asserts that a dose of rabies virus, lethal in a 
water vehicle, is without effect on rats when given in an oil 
emulsion. Rats inoculated with an oil emulsion of the fixed 
virus became immunized against a lethal dose of the virus, 
injected ten days afterward. 

Anaphylactic and Peptone Shock in Dethyroidized Dogs.— 
Houssay and Cisneros removed the thyroid gland from thir- 
teen dogs, which were sensitized afterward by injections of 
horse serum. The animals seemed to be less responsive to 
anaphylactic and peptone shock than the controls. Changes 
in metabolism and in the colloid balance of the blood, as well 
as loss of balance in the vegetative system may be responsible 


Presse Médicale, Paris 
33: 1313-1328 (Oct. 3) 1925 

*Pyodermitis from Habitual Sweating. A. B. Marfan.—p. 1313. 
*Preparation of Tuberculosis Antigen. A. Boquet and L. Négre.—p. 1315. 
*Elimination of Acids in Alkalosis. R. Goiffon.—p. 1316. 
*Surgical Possibilities in Parkinson’s Disease. Wertheimer.—p. 1318. 
*Untoward By-Effects of Lumbar Puncture. J. D. Perkel.—p. 1320. 

Excessive Perspiration as Cause of Miliaria and Pyoder- 
mitis in Young Infants—Marfan considers artificial feeding 
and rickets as the causal factors of habitual excessive per- 
spiration of young infants. If the sweat is of abnormal com- 
position and is not freely evaporated, it irritates the epidermis, 
and causes red miliaria. Itching, with subsequent scratching 
of the vesicles, favors invasion of the epidermis and sweat 
glands by pus-forming cocci, and development of pyodermitis. 
The children should be guarded against overheated rooms 
and too many blankets. All treatment of the pyodermitis 
fails as long as there is constant recurrence of the excessive 
sweating. Epinephrin associated with calcium phosphate, 
cod liver oil or ultraviolet rays, alone or alternately, reduce 
the tendency to sweating, and induce the healing of the 
pyodermitis. 
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Specific Methyl Antigen in Treatment of Experimental 
Tuberculosis—Boquet and Négre used emulsions made from 
methyl! alcohol extracts of tubercle bacilli treated with acetone 
for at least five days to remove the fat and wax. A dose of 
1 cc. of this emulsion corresponds to 0.01 gm. of desiccated 
bacilli or 0.05 gm. of fresh bacilli. The emulsion seemed to 
act as an actual antigen, since four injections in rabbits of 
2 or 3 c.c. at one day intervals induced an abundant forma- 
tion of antibodies. From 60 to 100 units appeared in healthy 
rabbits, and about 1,200 units in tuberculous rabbits, instead 
of the 20 units before the treatment. The emulsion was 
applied in treatment of experimental tuberculosis of rabbits 
and guinea-pigs. While the controls died in two or three 
months, those treated with the emulsion resisted sometimes 
for seven or ten months. Fibroid changes in the tuberculous 
lesions were manifest after seven or eight months of the 
treatment. The emulsion does not induce a local or general 
reaction. Increasing doses of the antigen, given at two or 
three days’ intervals, were perfectly tolerated by tuberculous 
patients. The general health improved, lupus lesions healed 
over, and progressing lung lesions displayed a tendency to 
sclerosis. Their technic for preparation of the antigen is 
given in detail. 


Elimination of Acids in Alkalosis—Goiffon explains the 
augmented urinary elimination of organic acids in experi- 
mental alkalosis. It seems to be connected with an insufficient 
oxidation of the acids in the organism, owing to a relative 
deficiency of oxygen in the blood. 


Surgical Possibilities in Parkinson’s Disease.—Wertheimer 
analyzes the different theories on the location of lesions in 
Parkinson’s disease and in parkinsonism from any cause. 
He believes that ramisection should be preferred to radicot- 
omy since the technic is easier, and it respects not only the 
nerve roots but also important portions of the sympathetic 
tracts. He says that as the parkinsonian syndromes are 
progressive, their prognosis justifies active intervention. 


Complications of Lumbar Puncture——No fatal outcome 
occurred in Perkel’s 1,600 cases of lumbar puncture. Of 852 
persons observed for a time after the puncture, signs of 
meningism appeared in 322. The main cause of this com- 
plication seemed to be the escape of cerebrospinal fluid into 
the epidural space ; also cerebrospinal shock, capillary hemor- 
thages, as well as the meningeal reflex on the vasomotor 
centers during the puncture. Signs of meningism are more 
common in women than in men, and more frequent in non- 
syphilitic subjects, or in latent syphilis. The meningism 
phenomena lasted from one to ten days. Intravenous injec- 
tions of distilled water or pituitary extract have given the 
best results in treatment of meningism with hypotension; 
with hypertension, a concentrated solution of sugar, by the 
mouth. 

33: 1329-1344 (Oct. 7) 1925 
Mikulicz Drain in Appendectomy. J. L. Faure.—p. 1329. 


Permeability of the Meninges and Permeability of Vessels in General. 
Cestan, Laborde and Riser.—p. 1330. 


Copper Treatment of Tuberculosis and Leprosy. G. Urbino.—p. 1332. 
Lavage of Pleura in Empyema. F. L. von Muralt and Weiller.—p. 1334. 


33: 1345-1360 (Oct. 10) 1925 

Anaphylaxis to White Wine. L. Spillmann and V. de Lavergne.—p. 1345. 
Diagnosis of Acute Appendicitis. uttes.—p. 1346. 
*Present Status of Treatment of Leprosy. Froilano de Mello.—p. 1348. 

Present Status of Treatment of Leprosy.—Froilano de 
Mello’s own experience in Portuguese India confirms the 
general verdict in favor of the ethyl ester of chaulmoogra 
and hydnocarpus as the treatment of choice in leprosy. It is 
probable that the active substance of chaulmoogra oil may be 
found also in other vegetable and animal oils, and thus the 
number of substances destroying the acid-resistant bacilli 
will be increased still more. Antimony appears to be at 
best only an adjuvant in treatment of leprosy. 


Revue Neurologique, Paris 
32: 361-432 (Sept.) 1925 


*Pituitary Gland Versus Tuber Cinereum. Worms and Delater.—p. 361. 
Polyneuritis Connected with Gestation. F. Skubiszewski—p. 370. 
M. De Teyssieu and Rubenthaler.— p. 382. 


Lumbar Meningomyelitis. 
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Familial Infantile Encephalopathies. Crouzon. 
Tardy Recovery from Mental Disease. Robert.— 
Mental Impairment, of are Origin, from the SMedicokegal Standpoint. 
Briand and Brissot.—p. 393 
Destruction of Pituitary Without Insufficiency Syndrome. 
—Worms and Delater report a case of nasopharyngeal 
lymphosarcoma with consecutive invasion of the pituitary and 
its complete destruction. None of the signs and symptoms 
attributed to pituitary insufficiency, such as polyuria and 
obesity, were present. This, they say, may be explained by 
the fact that the tuber cinereum and the infundibulum had 
remained intact. 


Archivio Italiano di Chirurgia, Bologna 
12: 1-756, 1925. Dedicated to A. Carle. Vol. I. Partial Index 

*Nature and Prevention of Traumatic Shock. M. Donati.—p. 1. 

*Depressing Action of Peptone. C. Foa.—p. 23. 

“Implants of Fat After Fixation. A. Bertocchi.—p. 35. 

*Idem of Abdominal Wall Tissues. G. Galli.—p. 47. 

*Idem in Plastic Operations on Viscera. P. Sannazzari.—p. 63. 

*Treatment of Hydatid Cyst Without Drainage. F. Nassetti.—p. 125. 
Personal Methods in Roentgenotherapy. G. G. Palmieri.—p. 251. 

*The Bone Marrow with Simple Fractures. P. Fiori.—p. 293. 
Osteomyelitis from Colon Bacillus in an Infant. U. Camera.—p. 348. 
Experiments with Free Transplantation of Entire Muscle. Serra.—p. 355. 
Experimental Tendon Plastic Operations. B. Anglesio.—p. 371. 

*Union of Nerves in Rats in Parabiosis. B. we & % —p. 467. 

*Injection Treatment of Trigeminal Neuralgia. . Dogliotti.—p. 483. 
Tibia Flaps to Close Gap in Skull. M. "$29, 

*Gangrenous Ulcer in the Cheek. O. Cignozzi.—p. 616. 

*Surgery of the Thyroid. L. Bobbio.—p. 719. 

Traumatic Shock.—Donati’s research on dogs and rabbits 
confirms the assumption that the so-called toxic substances 
which form in tissues injured by an accident are of a peptone 
nature. They result from the disintegration of proteins, and 
their action is different from that of histamin. The nervous 
elements in traumatic shock may be explained by the injury 
of the vegetative nervous system from the trauma itself or 
from the peptone-acting substances generated in the trau- 
matic focus and stimulating the parasympathetic. If it is 
possible to ward off this pathologic stimulation of the para- 
sympathetic (by curare, by an anesthetic, by atropin, etc.) 
the shock does not occur or is slight. On the other hand, 
eserin, pilocarpin, etc., enhancing the excitability of the para- 
sympathetic, aggravate the traumatic shock. The preexisting 
vagosympathetic tonus usually determines the intensity of 
the traumatic shock. The shock occurs when the peptone- 
like substances generated in the traumatic focus pass rapidly 
in large amounts into the blood. The shock effects of peptone 
injected into the blood vary with the speed with which it is 
injected. Donati’s research therefore conciliates the “nervous” 
and the “toxic” theories on the origin of traumatic shock, 
and points the way to effectual prevention and treatment with 
drugs to reduce the excitability of the parasympathetic. This 
may prove a useful preliminary to operations and to ward off 
traumatic shock after accidents. His research was done 
mainly on the results of contusion of the soft parts of joints. 
The blood from such a focus exerted a shocklike effect on 
another animal unless the latter was under the influence of 
curare, for example. When this was the case, no tendency 
to shock appeared. 

Depressing Action of Peptone.—Foa was impressed with 
Donati’s findings, summarized in the preceding abstract, and 
reports further research which demonstrated that peptone 
stimulates the vasodilating fibers in the parasympathetic. 
These are the fibers which are paralyzed by curare. Curarized 
dogs do not respond to injection of peptone. 


Transplantation of Tissues Previously Treated with a 
Fixation Fluid.—Bertocchi describes implantation of free fat 
from five to 120 days after fixation. Even in regions pre- 
viously free from fat, new fat tissue formed from the connec- 
tive tissue, instead of cicatricial tissue. Thus deforming 
cicatricial retraction was avoided. Galli reports experi- 
mental research on implants of tissues from the abdominal 
wall (muscle, peritoneum) previously treated with fixation 
fluids. Sannazzari reports similar research with tissues, after 
fixation, used in closing gaps in abdominal organs. The 
results were very satisfactory in plastic operations on 
parenchymatous organs (liver, spleen, kidney), but, on the 
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intestine, the implants were cast off sooner or later. The 
implanted tissue becomes enclosed in a cicatricial tissue 
capsule, and is gradually substituted by newly formed con- _ 
nective tissue throughout, but this occurs much more slowly 
in the fixation implants than with fresh implants. His article 
is profusely illustrated. The ordinary formaldehyd-alcohol 
fixation procedures were applied. 


Treatment of Hydatid Cyst Without Drainage.—Nassetti 
discusses the indications, technic and results of closing the 
pericyst after it has been cleared out. The cavity left is 
obliterated by drawing the walls together with suture threads 
inside. The details of eleven cases are given to: show the 
advantages of this. 


Bacteriology of the Bone Marrow with Simple Fractures.— 
Fiori was able to cultivate bacteria from the bone marrow 
in twelve of twenty-eight cases of simple fracture of bones 
in the limbs. The bacteria found indicated that the shock 
from the trauma had lowered the resisting powers to such an 
extent that saprophytes or temporarily avirulent germs were 
able to invade and settle in the bone marrow, lungs or else- 
where. The germs found did not correspond to those on 
the skin. 


The Growing Together of Nerves of Rats in Parabiosis.— 
Morpurgo reports what he thinks is the first successful 
instance of the regeneration of nerves in another animal of 
the same species, and their entering into functional control 
of the organs of motion and sensation in the extraneous 
organism. 


Injection Through the Orbit in Treatment of Trigeminal 
Neuralgia.—Dogliotti’s illustrations show how a needle intro- 
duced into the lower part of the orbit passes through the 
inferior orbital fissure into the foramen ovale. He describes 
three cases in which he injected alcohol by this means to 
cure trigeminal neuralgia. Both the second and the third 
divisions of the nerve can be reached in this way. He enu- 
merates several special advantages of this route. The only 
by-effects are possible transient disturbance in the rectus 
muscles and transient edema of the lids. 


Gangrenous Ulcer in the Cheek.—The septic gangrenous 
process in the cheek of the robust man was accompanied with 
doughy swelling of the six salivary glands, but there was no 
fever. The whole retrogressed under treatment with diph- 
theria antitoxin, 10,000 units the first and the second day and 
5,000 the third. The necrotic mass was cast off spontaneously, 
and healing was complete by the thirtieth day. Cignozzi has 
had other cases of the kind, confirming the curative action of . 
diphtheria antitoxin in these acute gangrenous granulomas 
in the cheek. The diphtheria bacillus is probably involved 
in the mixed bacterial flora in such cases. 


Surgery of the Thyroid—Among the lessons learned from 
the 272 operations analyzed by Bobbio, is that a sarcoma can 
develop in the thyroid without interfering with swallowing. 
Also the wisdom of an exploratory incision before removing 
the thyroid for an assumed cancer. If this had been done 
in one of his cases, the pus of a chronic strumitis would 
have been released, and the patient might have been spared 
the radical operation, with its recurring fatal postoperative 
hemorrhage. After operative treatment of exophthalmic 
goiter, it is extremely important to give an abundance of 
water to rinse out the toxins, especially when there is fever 
and the symptoms show an aggravation at first after the 
operation. 

Pediatria, Naples 
33: 1029-1084 (Oct. 1) 1925 
Pneumococci in Children. A. Laurinsich.—p. 1029. 
Chronic Aleukemic Lymphadenosis. L. Chimisso.—p. 1039. 
Epidemic Encephalitis in Children. M. Misasi.—p. 1055. 
Primary Pneumococcus Peritonitis. G. Tenca.—p. 1065. 
Vulvovaginitis After Scarlet Fever. C. Troili.—p. 1071. 


Policlinico, Rome 
32: 1381-1415 (Oct. 5) 1925 
Treatment of Chronic Suppurative Otitis. G. Guida.—p. 138}. 
Cesarean Section in Placenta Praevia. G. Zanetti.—p. 1386. 
Contraction of Pregnant Uterus. P. Castagna.—p. 1387. 
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Hemorrhage Preceding Rupture of Uterus. R. Giampaolo.—p. 1389. 
Pregnancy in Uterus Bicornis. S. Pera.—p. 1391 

Pseudotuberculous Oophoritis. F. Troyano.—p. 1392. 

Anopheles Infestation and Malaria. D. Falleroni.—p. 1394, 

Lung Tumors in Cattle. R. Marchesini.—p. 1396. 


32: 477-532 (Oct. 1) 1925. Medical Section 


*Biologic Import of Cholesterol. G. Borgatti.—p. 477. 

*Injection of Sugars in Insulin Hypoglycemia. Caltabiano.—p. 489. 

*Blood Pressure and Blood Calcium After Irradiation of Suprarenals. 
A. Pozzi.—-p. 503 

Present Status of Surgery of Pulmonary Tuberculosis. E. Trenti. —p. 512. 


Biologic Import of Cholesterol.—Borgatti poisoned dogs 
with methyl alcohol. The concentration of cholesterol in 
their serum seemed to be parallel with their resistance to the 
poisoning. Autolyzing liver tissue contains progressively 
more cholesterol. Acetone poisoning increases the blood 
cholesterol. He believes that cholesterol protects and stimu- 
lates the organism, especially the central nervous system, and 
that the liver not only excretes, but also produces cholesterol. 


Injection of Sugars in Insulin Hypoglycemia.—Caltabiano 
saw no results of intravenous injections of solutions of sac- 
charose, maltose or lactose in hypoglycemia produced by 
insulin. He believes that the insulin prevents their trans- 
formation into glucose. In the hypoglycemia phase, the com- 
bined sugar of the blood was always increased. 


Blood Pressure and Blood Calcium After Irradiation of 
Suprarenals.—Pozzi found a temporary rise in the blood pres- 
sure of dogs irradiated on the suprarenal region with mod- 
erate doses of roentgen rays. With large doses, the pressure 
was irregular. No influence was noted in man. The changes 
of blood calcium were not constant. 


Riforma Medica, Naples 
41: 865-888 (Sept. 14) 1925 
Respiratory Neuroses. L. Giuffré.—p. 865. 
Uleer-Cancer of the Stomach. G. B. Cengiarotti.—p. 868. 
Extra-Uterine Pregnancy. E. Aievoli.—p. 871. 
Multiple Myeloma. A. Bianchi.—p. 872. 


41: 889-912 (Sept. 21) 1925 
Fistulas in the Side of the Neck. L. de Gaetano.—p. 889. 
*Spasmophilia with Peptic Ulcers. R. De Tullio.—p. 896. 
Italian Work on Parasitic Origin of Cancer. B. Lunghetti.—p. 898. 
Latent Infection. I. Jacono.—p. 900. 


Spasmophilia with Peptic Ulcers—De Tullio examined 
patients with ulcers of the stomach and duodenum for various 
signs of spasmophilia, and made other tests of the vegetative 
nervous system. While confirming Peritz’ and Fleischer’s 
findings, he believes that both the ulcers and the spasmophilia 
are only coordinate elements, neither subordinate to the 
other, All the patients had symptoms of disturbance in the 
vegetative nervous system, but could not be classed either as 
strictly vagotonic, or sympathicotonic. For instance, an 
exaggerated reaction of the pupil to atropin might be asso- 
ciated with an atropin-resistant heart. The cause of the 
ulcers may be disturbances of the metabolism. 


Anales de la Facultad de Medicina, Lima 
8: 1-132, 1925 
Impressions from Trip to United States and Europe to Study the Con- 

ditions of Medical Education. J. Pou Orfila.—p. 9. 

“Exploration of the Involuntary Nervous System. J. O. Llerena.—p. 52. 
History of the Lima Medical Faculty. Hermilio Valdizan. C’tn. Sup- 

plement.—pp. 89-140. 

Study of the Involuntary Nervous System.—Llerena gives 
a comprehensive review of the literature on the sympathetic 
and parasympathetic nervous systems, describing the methods 
for testing their functional capacity and behavior. He 
emphasizes the necessity for introducing them more generally 
in study of endocrine symptoms and of the individual consti- 
tution. Above all, he says, before attempting any form of 
protein therapy, the tonus of the parasympathetic system 
should be ascertained. All such tests should be made fasting. 
The oculocardiac reflex and the solar reflex serve as an index 
for the entire vegetative nervous system, not merely of the 
parasympathetic, as some claim. Atropin reduces the oculo- 
cardiac reflex and exaggerates the solar. Epinephrin 
increases the solar without changing much the oculocardiac, 
while pilocarpin exaggerates both reflexes, its action mos* 
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pronounced on the oculocardiac. The abdominocardiac reflex 
seems to be of value only in diagnosis of visceroptosis. He 
gives tables showing the comparative findings in fifty hospital 
patients with these and other tests under various conditions. 


Anales de la Facultad de Medicina, Montevideo 
10: 481-544 (June) 1925 
*Retroflexion of the Gallbladder. A. Lamas.—p. 494, 
*Deep Radiotherapy for Uterine Myomas. C. Butler.—p. 497. 
*Otitis Mucosa and Fulminating Meningitis. P. J. Martino.—p. 508. 
Torsion of Cyst in Mesentery. A. Roldan.—p. 515. 
*Vaccine Prophylaxis Against Typhoid. F. Abente Haedo.—p. 520. 

Retroflexion of Gallbladder—tIn Lamas’ case the symptoms 
of cholelithiasis had been noted for sixteen years; after ten 
years there was a truce for six years. Then the symptoms 
returned but the pains seemed to be restricted to the gall- 
bladder itself. The laparotomy revealed that the gallbladder 
was flexed—an actual retroflexion. Several gallstones had 
accumulated in the fundus where they were held in by the 
kink. 

Deep Radiotherapy for Uterine Fibromyomas.—Butler 
relates that a complete cure of the symptoms was realized 
with a single sitting in 80 per cent. of his ten cases and in 
the others with two exposures. He used the so-called ovarian 
dose, and had no untoward by-effects of any kind. 


Otogenous Meningitis—Martino warns that a mucous otitis 
may be responsible for the intracranial inflammatory process. 
Aiter a brief inflammatory phase, the mucous otitis continues 
its course. There may be slight pain in the ear or merely a 
sensation of fulness in the ear or the mastoid, or slight dis- 
comfort in the head. The drum-head shows none of the 
signs of ordinary acute otitis, and puncture brings merely 
a drop of secretion or nothing at all. This condition may 
persist for weeks; during this time the hearing is becoming 
more and more impaired, but subjective symptoms may not 
appear, or they may be slight, until, finally, sudden lassitude 
and headache warn of some intracranial complication. The 
ear may not be suspected as the cause of the disturbances, 
but the mastoid operation shows the characteristic extensive 
and deep destruction of the bone. In a case described, the 
acute pneumococcus otitis media in a boy, aged 12, was 
accompanied with facial paralysis and symptoms of acute 
labyrinthitis, all of which retrogressed completely after clear- 
ing out the mastoid focus. 

Vaccine Prophylaxis of Typhoid.—Abente Haedo reports 
vaccination of 850 subjects by the mouth. Nine developed 
typhoid fever from one to twelve months after the vaccination. 
No by-effects were noted in any instance, and all ages were 
represented. 


Revista Espaiiola de Medicina y Cirugia, Barcelona 
$: 497-558 (Sept.) 1925 


*Sulphur in Treatment of Arthritis Deformans. 
Spa Treatment of Gynecologic Affections. 
Street Paving and Cleaning. 


L. Gironés.—p. 497. 
J. Suriol Torra.—p. 503. 
Zardoya.—p. 508. 

Treatment of Arthritis Deformans.—Gironés expatiates on 
the value of symptomatic treatment of arthritis deformans 
with sulphur. He gives the details of a case of chronic 
multiple osteo-arthritis in a young woman, of five years’ 
standing, rebellious to all other measures, and a case of 
spondylitis, of thirteen years’ standing, in a woman, aged 33, 
both of which showed the good effects of intramuscular 
injection of sulphur in oil, beginning with 0.002 gm. oi 
sulphur in a 1 per cent. suspension. The temperature, pulse. 


‘leukocyte count and diuresis show the effects of the treatment, 


and these should be the guide as to the intervals. He 
increased to 0.02 gm. by the third injection in the first case 
(in nine days). The pain in the joints was modified and the 
nutrition of the bone under roentgen control seemed to be 
improved. 


Revista de la Soc. Arg. de Biologia, Buenos Aires 
1: 3-12 (May) 1925 
“Hitherto Undescribed Layer of the Retina. E. P. Fortin.—p. 3. 
Hitherto Undescribed Layer of the Retina.—Fortin remarks 
that it is difficult to locate in the histologic specimen the seat 
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of the phenomena observed in the eye, but his entoptoscope, 
with the mercury vapor lamp, has much facilitated such 
research. He here describes two layers of the retina which 
have been hitherto regarded as a single layer, the plexiform 
layer. In reality, there is a stratum of regular bell-shaped 
dioptric bodies, embedded in Henle fibers. 


Deutsches Archiv fiir klinische Medizin, Leipzig 
148: 129-272 (Sept.) 1925 

*Heat Regulation in Fever. H. Gessler.—p. 129. 
*Hypothermia. H. Gessler.—p. 140. 
Polycythemia with Broadening of Pulmonary Artery. Schreyer.—p. 149. 
Xanthoprotein Reaction in Blood Filtrates. E. Becher.—p. 159. 
*Sugar and Calcium Content of Cerebrospinal Fluid. K. Brucke.—p. 183. 
Carbohydrate Metabolism in Pregnancy. Klein and Rischawy.—p. 195. 
*Amino-Acids in Blood. Liebeschiitz-Plaut and Schadow.—p. 214. 
Sino-Auricular Arrhythmias. P. Martini and P. Miller.—p. 223. 
Diabetes Mellitus and Innocent Glycosuria. FE. Kulcke.—p. 262. 

Thermoregulation.— Gessler determined the respiratory 
metabolism in fever and with low temperature. When the 
patients were stripped they reacted differently. The response 
as expressed in the oxygen intake was stronger during the 
fever and in the beginning of it. It was lowered in subjects 
who had a low body temperature. 

Sugar and Calcium Content of Cerebrospinal Fluid.— 
Brucke found in thirty-eight subjects an average of from 4.7 
to 5.7 mg. of calcium per hundred cubic centimeters of cere- 
brospinal fluid. The minimum was 4.55, the maximum 6.3 
mg. Diseases of the brain and meninges did not change it. 
The sugar concentration averaged 0.056 per cent. 

Amino-Acids in Blood During Specific Dynamic Action of 
Proteins.—Liebeschiitz-Plaut and Schadow found an abnor- 
mally low increase in the amino-acid concentration of the 
blood after meals in ten patients with a low specific dynamic 
action of proteins. 


Deutsche medizinische Wochenschrift, Berlin 
1: 1685-1724 (Oct. 9) 1925 

Inflammations of Adnexa. C. J. Gauss.—p. 1685. 
Exanthema Subitum. J. v. Bokay.—p. 1687. 
*Action of Bile Acids. A. Adler et al.—p. 1689. 
*Toxicology of the Héfle Case. G. Joachimoglu.—p. 1691. 

Milk Injections in Sepsis. H. J. Willerding.—p. 1692. 

“Specific Treatment of Colitis. S. Went.—p. 1695. 

Asthma. D. Rothschild.—p. 1697. 

The Art of Prescribing. K. Schitbel.—p. 1698. C’tn. 
*Hormone of the Ovarian Cycle. C. P. Hart et al.—p. 1700. 
*Wassermann Reaction in Rabbits. F. Klopstock.—p. 1701. 

Syphilis Treatment and the Sedimentation Test. K. v. Berde.—p. 1702. 
Rietschel’s Prevention of Measles. E. Kovacs.—p. 1703. 

Syphilitic Aortitis and Malaria Treatment. E. Bersch.—p. 1704. 

The Prostate Secretion. F. Jacoby.—p. 1704. 

Milk Injections in Eczema. Lapinsky.—p. 1705. 

Treatment of Joints: Hand and Finger. Noack and Schaffer.—p. 1705. 
Zwieback for Children. F. Proskauer.—p. 1706. 

Roentgen-Ray Treatment in Gynecology. F. Heimann.—p. 1707. C’td. 
Tuberculosis. Proposed Swiss Law. M. Neisser. Le] 1708. 

Habitual Constipation. G. Lepehne.—p. 1721. C’cn 

Action of Bile Acids.——Adler and his selidhanicnaia: Solti, 
Hermer and Schmid, have found that an intravenous injection 
of bile acids was not followed by the expected lowering of 
the surface tension; quite the contrary, the serum tension 
sometimes increased. The same phenomenon could be pro- 
duced in vitro by adding the salts to serum, urine, and 
especially to bile. This regulation of the surface activity is 
probably due to the increased hydration of cholesterol, which 
adsorbs the acids. Intravenous injection of these substances 
caused an increased elimination of bile. The kidney threshold 
for bilirubin was also lowered, and bilirubin sometimes 
reappeared in the urine. It *seems that the presence of 
cholates in the blood causes the passage of bilirubin into the 
urine. Because of this, and of the fact that the presence of 
cholates in the urine cannot be excluded by mere tests of its 
surface tension, they deny the existence of a dissociated 
jaundice. Tetrachlorphenolphthalein injected simultaneously 
with cholates appeared in the duodenum twice or three times 
as rapidly as when injected alone. 

Toxicology of the Héfle Case.—Joachimoglu analyzes the 
case of the former German cabinet minister, Dr. H6dfle, who 
died in prison from luminal and opium poisoning. Grave 
blame is placed on the first physician who failed to apply 
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lavage of the stomach. The drugs should have been kept 
locked up instead of the nurses having the right to give them 
to the prisoner, as they did. The hospital in a prison should 
have permanent medical service like any other hospital: it 
took three and a half hours for the phystcian to reach the 
hospital that afternoon. With any suspicion of poisoning with 
compounds of the barbituric group, the urine should be 
examined for their presence. 


Specific Treatment of Colitis—Went reports further good 
results of the treatment of mucous colitis with colon bacillus 
autogenous vaccines. 


Hormone of the Ovarian Cycle—Hart, de Jongh, Laqueur 
and Wijsenbeek confirm fully Allen’s: and Doisy’s results 
with the follicle fluid. Besides this, they were able to obtain 
a protein-free solution with the same effects on the castrated 
mice. 


Wassermann Reaction in Rabbits—F. Klopstock induced a 
positive Wassermann reaction in rabbits by intravenous 
injections of milk. The reaction became negative after an 
injection of arsphenamin. 


Klinische Wochenschrift, Berlin 
4: 1945-1992 (Oct. 8) 1925 

Amentia. W. Mayer-Gross.—p. 1945. 
* Preoperative Digitalis Treatment. E. Meyer and A. Reinhold.—p. 1948. 
“Unity and Variations of Streptococci. R. Demme.—p. 1951 
*Granulation Cells as Protection Against Infection. Bergel. aii 1952. 
*Nerve Relations Between Stomach and Intestine. ‘F. Rabe.—p. 1957. 
*Ossification. F. Eichholtz.—p. 1959. 

*Alimentary Leukopenia and Leukocytosis. E. Wollheim.—p. 1960. 
*Wassermann Reaction and the Blood Groups. A. Straszynski.—p. 1962. 
*The Kidneys in Bismuth Treatment. A. Heimann-Trosien.—p. 1963. 
“Action of Serum on Tuberculin Reaction.”” W. Jadassohn.—p. 1964. 
“Syphilis, Paralysis, Tabes.” F. Holzinger.—p. 1966. 
*Action of Roentgen Rays and Explants. A. A. Krontowski —p. 1966. 
Trypanocidal Function of the Liver. F. Munter.—p. 1967. 

Anosmia and Ageusia in Pregnancy. H. Schmidt.—p. 1967. 

Gynecologic Hemorrhages. A. Seitz.—p. 1968. C’cn. 

Survey on Periarteritis Nodosa. G. B. Gruber.—p. 1972. 

Preoperative Digitalis Treatment.—Meyer and Reinhold 
require preventive treatment with digitalis before surgical 
interventions on patients with heart disease. They warn 
against it in normal subjects. An injection of epinephrin 
in persons prepared by digitalis may produce a dangerous 
vasoconstriction. 


Uniformity and Variations of Streptogocci_—Demme found 
such an inconstancy of the morphologic and biologic char- 
acters of various strains of streptococci that he concludes 
that they are all one species. 


Granulation Cells no Protection Against Infection. —Bergel 
finds that the fibrin, not the cells of the granulation tissue, 
protects the wound against infection. He produced a granu- 
lation tissue by injections of fibrin. He does not believe in 
the protective function of the reticulo-endothelial apparatus. 


The Nervous Relations Between the Colon and the Stomach 
and Small Intestine——Rabe concludes from his experiments 
that the colon does not influence the higher parts of the 
digestive tract except when the function of the ileocecal valve 
is disturbed. 


- Ossification.—Eichholtz found with his collaborators that 
Robison’s ferment probably splits the organic phosphates of 
the blood plasma in the kidney. It seems that the blood 
phosphates occur chiefly as organic esters, and appear in 
the urine as inorganic phosphates only after being split. He 
points out that experiments on the kidney may serve as a 
model of the slower — of ossification in the bones 
which is also directed by Robison’s ferment. 


Alimentary Leukopenia and Leukocytosis.—Wollheim had 
found an increased potassium-calcium ratio in the portal 
vein of animals after ingestion of milk. There was at the 
same time a marked leukocytosis in the blood taken from the 
ear. He now has obtained leukocytosis by injecting potassium 
chlorid into the portal vein, and leukopenia by injecting 
calcium chlorid. Injections into the ulnar vein had no effect, 
as other authors have found. Filinski obtained a peripheral 
leukopenia after electric stimulation of the pneumogastric, 
and leukocytosis after stimulation of the splanchnic nerves. 
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Wollheim found with stimulation of the pneumogastric, an 
increased calcium and with the splanchnic an increased potas- 
sium concentration in the blood from the portal vein. 


Wassermann Reaction and the Blood Groups.—Straszynski 
confirms the obse®vation that in Poland the individuals of 
the Group O (Jansky I) lose their positive Wassermann 
reaction sooner than Groups A (II), B (IIL) and especially 
A B (IV). The ratio was 1:1.63:2:2.4. It seems therefore 
that the rapidity of the disappearance of the Wassermann 
reaction under treatment is a constitutional character which 
is in correlation with the blood group. He emphasizes that 
this does not mean as yet that the curability is parallel. 


The Kidneys Under Bismuth Treatment.—Heimann-Trosien 
observed a disappearance of casts from the urine in spite of 
continued treatment, in thirty-nine patients in whose urine 
casts had appeared after the fifth to the eighth injection of 
bismuth. She concludes that the casts may be neglected by 
the practitioner; he should, however, test the urine regularly 
for albumen just as he has to do during arsphenamin and 
mercury treatment. 


Action of Roentgen Rays and Explants.—Krontowski found 
a good growth of tissue cultures taken from a_ chicken 
embryo that had received a lethal dose of roentgen rays. He 
emphasizes this difference between the lethal dose for the 
embryo and the amount necessary to kill its tissues. 


Medizinische Klinik, Berlin 
21: 1485-1520 (Oct. 2) 1925 
Diseases of the Pancreas. Isaac-Krieger.—p. 1485. C’en., p. 1527. 
Colloid Chemistry and Medical Problems. R. Stern.—p. 1487. 
Symposium on Surgery in Cancer of the Rectum. Kirschner. Kiittner. 
—p. 1491. C’tn. 
*Roentgen Treatment of Asthma. A. Miiller.—p. 1493. 
*Substitutes for Epinephrin in Glaucoma. C. Hamburger.—p. 1495. 
Malaria Treatment of General Paralysis. R. Unger.—p. 1498. 
Serum Sickness. H. Zeiss.—p. 1500. 
Histocytomatoses. E. Epstein.—p. 1501. C’td. 
Treatment of Eczema. W. Léwenfeld.—p. 1504. 
Tuberculosis as Occupational Injury in Sanatorium Employe. 
Schnizer.—p. 1505. 
Survey on Internal Medicine. E. Edens.—p. 1507. 
Letters from du Bois-Reymond, Claude Bernard and Johannes Miller 
to Karl Ludwig. E. Ebstein—p. 1518. 


Roentgen-Ray Treatment of Asthma.—Miiller irradiated 
the hilum of the lungs and the spleen, using one third of the 
skin dose, and repeating the series three or four times at 
intervals of three weeks. More than 25 per cent. of his 
twenty-two patients were much improved and 50 per cent. 
were distinctly benefited. The eosinophilia diminished during 
the treatment. 

Substitutes for Epinephrin in Treatment of Glaucoma.— 
Hamburger endeavored to avert the by-effects of epinephrin 
on the blood pressure, while retaining its beneficial action on 
glaucoma, in subconjunctival injections. He found that the 
dextrorotating isomer of epinephrin is one of the substances 
with such properties. Another is a synthetic pyrocatechin 
containing the methylamino-acetic group. He reiterates that 
his method does not cure—except in certain cases of acute 
glaucoma—and fails sometimes in the chronic form. Yet so 
do operations, which frequently may be avoided by it. 


21: 1521-1560 (Oct. 9) 1925 


*Resectjon of Hemisphere of Cerebellum. H. Schloffer.—p. 1521. 

Comment. O. Pétzl.—p. 1524. 

*Streptococcus Etiology of Acute Polyarthritis. G. Singer.—p. 1530. 
Symposium on Cancer of Rectum. Schloffer; Guleke; Rohde.—p. 1534. 
Treatment of Diabetes Insipidus with Testis Extracts. H. Rothmann.— 

p. 1535. 

Tuberculin Tests on School Children. Kicin.—p. 1536. 

Action of Treatment on Gastric Secretion. E. Kolta and Z. Benkovics. 

—p. 1538. 

*Fever Treatment in Impending Hemoptysis. 
Farly Diagnosis of Appendicitis. Rapp.—p. 
Vaccine Encephalitis. Warschauer.—p. 1541. 

“Protein Therapy in Pediatrics.” P. Varadi.—-p. 1541. 

*Histocytomatoses. E. Epstein.—p. 1542. C’en. 
Acceleration of Death by Trauma. W. Brandis.—p. 1546. 
Toxin-Antitoxin Immunization. H. Goldschmidt.--p. 1547. 
Semmelweis. F. Bruck.—p. 1559. 


Resection of Hemisphere of Cerebellum.—Schiloffer reports 
on a case of resection of almost the whole right half of the 
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H. Grossfeld.--p. 1538, 
1539. 
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cerebellum. Only the nucleus dentatus and a few other parts 
were left intact. The patient, a man of 40, recovered com- 
pletely, and had practically no symptoms due to the loss of 
the hemisphere. 

Streptococcus Etiology of Acute Polyarthritis—Singer 
reproduces photomicrographs of organs containing strepto- 
cocci, taken from cases of acute rheumatic polyarthritis. He 
reviews the literature and especially his own investigations 
made during the last thirty years. He believes that poly- 
arthritis, endocarditis lenta and viridans sepsis are the last 
stages of a chronic streptococcus infection of identical 
etiology. 

Fever Treatment in Menacing H tysis.—Grossiel 
recommends parenteral injection of proteins in tuberculous 
patients with protracted bleeding from the lungs, This 
treatment increases the coagulability of the blood. 

Histocytomatoses.—Epstein surveys the generalized affec- 
tions of the reticulo-endothelial system, which he calls histo- 
cytomatoses. Generalized xanthomatosis, Gaucher’s disease, 
and ly gr tosis are some of the diseases he 
classifies under this heading. 


Mitteilungen a. d. Grenzgeb. der Med. und Chir., Jena 
38 : 567-673, 1925 
*Protein Therapy for Peptic Ulcer. Von Hertlein.—p. 567. 
*Metal Salts in Treatment of Wounds. B. Pfab.—p. 575. 
Clinical Aspect of Periarteritis Nodosa. F. J. Laux.—p. 582. 
*Behavior of Blood Pressure in Different Positions. Stahnke.—p. 592. 
Multiple Symmetrical Disease of Tendon Sheaths and Bursae. M. 
Holzweissig.—p. 605. 
*Fat Embolism. F. Paul and F. Windholz.—p. 614 
“Importance of Human Blood Groups in Modern Medicine. O. Hoche 
and P. Moritsch.—p. 652. 
Protein Therapy of Gastric and Duodenal Ulcer.—No bene- 
fit seemed to be derived from the treatment with parenteral 
injection of a protein, and no harm. 


Metal Salts in Treatment of Wounds.—Pfab reports excel- 
lent results with a silver chlorid salve applied to torpid leg 
ulcers, to utilize the oligodynamic action of the metal salt. 


The Blood Pressure with the B-dy in Different Positions. 
—Stahnke reports experiences which demonstrate that the 
position on all fours restores the primal physiologic position 
for the circulation. The demands made on the circulatory 
apparatus seem to be less in this position than under other 
conditions. The blood pressure may drop 8 or 10 mm. below 
the normal figure in the erect position. In heart disease, it 
might be well to have the patient do creeping exercises to 
strengthen the tone of the heart when ordinary gymnastics 
are too much of a strain. The blood pressure rises in animals 


when they are made to stand on their hind legs. In one 
instance (Hill) the animal died from the circulatory 
disturbance. 


Fat Embolism.—Paul and Windholz describe a case of 
the so-called cerebral form of fat embolism. Besides the 
direct injury of the brain, there was greater damage from 
the toxic action of products of metabolism. Necropsy of the 
previously healthy woman who had succumbed to fat embo- 
lism of the uremic coma type, ten days after a compound 
fracture of the bones of the right leg, revealed typical uremic 
necrosis of the mucosa of the ileum, while nothing was found 
in the kidneys to indicate chronic disease. Fat was found in 
the capillaries of all the organs of the circulation, especially 
in the kidneys. Repeated intravenous injection of the bone 
marrow fat in rabbits led to an increase of residual nitrogen 
in the blood, the proportions sometimes paralleling those 
noted in uremic coma in man. At the same time, the sugar 
content of the blood, after a primary rise, fell to a minimum 
like that in fatal insulin hypoglycemia in rabbits. Some of 
the animals showed no appreciable disturbances from the 
Intravenous injection of fat, but no explanation for their 
immunity could be discovered. 

Importance of Blood Groups for Modern Medicine.—Hochie 
and Moritsch emphasize the importance of blood grouping 
from the standpoint of prophylactic vaccination, as well as 
for transfusion of blood. Susceptibility to diphtheria and to 
Cancer is not restricted to any special blood group, but the 
susceptibility to diphtheria accompanies the blood group in 
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which it is found, and is inherited with the blood grouping 
according to mendelian laws. A Schick positive father, of 
blood Group II, has a Schick positive daughter, Group II, 
while the son is Schick positive, but of Group III, like the 
Schick negative, Group III mother. There is no need to apply 
prophylactic measures to the daughter, while the son—who is 
in a state of latent immunity—requires preventive vaccina- 
tion, and it will be a success in him. her persons are 
incapable of reacting to an antigen with production of anti- 
bodies, and they need help from without, the diphtheria anti- 
toxin or the tetanus antitoxin reenforcing their own weak 
defensive forces by a passive immunization. 


Miinchener medizinische Wochenschrift, Munich 
72: 1671-1718 (Oct. 2) 1925 


Puerperal Infection with Gas Bacilli. L. Niarnberger.—p. 1671. C’td. 
a of Bacteria in Cultures. M. Gundel and H. Himstedt.— 


1674. 
“Bind Phenols. E. Becher et al.—p. 1676. 
Mechanism of Action of Insulin. E. F. Miller et al. — 1677. 
Insulin Treatment of Diabetes. E. Kaufmann.—p. 16 
Colorimetric Determination of the Blood Sugar. E. oon. eC 1685. 
*Menstruation and the Permeability of the Meninges. R. Benda.—p. 1686. 
*Puerperal Mastitis. O. Silzer and W. Meyer.—p. 1688. 
*Antiscorbutic Value of Milk. E. Loewy.—p. 1690. 
Prevention of Infiltrates. Metzner.—p. 1694. 
“Treatment of Gonorrhea in Women.”” J. Koerner.—p. 1694. 


Blood Phenols, Especially in Pernicious Anemia.—Becher, 
Litzner and Taglich were able to find and estimate bound 
phenols in every normal blood. Their concentration is about 
0.05 mg. per hundred cubic centimeters of blood. They found 
large amounts of them and also some free phenols in the 
blood in pernicious anemia. This might support the theory 
of its intestinal origin. The phenols are remarkably increased 
in the insufficiency stage of nephritis,¢and they think that 
clinical symptoms parallel more the blood concentration of 
phenols than the concentration of urea. 


Menstruation and the Permeability of the Meninges.—Benda 
used the sodium fluorescein, the hemolysin and bromin reac- 
tions for determination of the permeability of the meninges in 
menstruating and pregnant women. It was _ frequently 
increased in the second half of pregnancy and especially in 
labor. It was more pronounced in the first pregnancy, and 
constant and high in toxemia. He also confirms the increased 
permeability on the first day of menstruation. He discusses the 
pathogenesis, and points to the endocrine glands, especially 
to a protective action of the corpus luteum. A disturbance 
of the endothelium of the capillaries seems to be the basis of 
the condition. 


Puerperal Mastitis—Silzer and Meyer recommend Bier’s 
passive hyperemia treatment (by suction) in mastitis. Out of 
forty-two women, twenty-three recovered without incision. 
The method is also valuable in cases in which the abscess had 
to be opened. 


Antiscorbutic Value of Milk—Loewy investigated the 
vitamin content of the milk sold in Cologne. He found that 
even the best milk, briefly boiled, has in the winter months 
practically no vitamin C. 


72: 1719-1766 (Oct. 9) 1925 
*Duodenal Enemas. G. Marwedel.—p. 1719. 
*Protein Therapy in Hypertension. E. Kylin.—p. 1720. 
*Hematology in Abdominal Inflammations. M. Jokn.—p. 1721. 
*Surface Tension in Pathogenesis of Cancer. 
Wider Indications for Cesarean Section. 
*Incision in the Natural Folds of the Hand. M. Schiessl.—p. 1728. 
Injury and Regeneration of Tendons. P. Schrédl.—p. 1730. 
Improved Instrumental Technic for Inspection of Vulva and Cervix. 

H. Hinselmann.—p. 1733. 

Roentgen Diagnosis of Adhesions. A. Arpasi.—p. 1734. 
*Contraction of Muscle. H. Beer.—p. 1734. 
Quantitative Microtest for Blood Sugar. Becher and Herrmann.—p. 1734. 
*Puerperal Infection with Gas Bacilli. L. Niurnberger.—p. 1735. C’en. 
Johannes Miller. E. Ebstein.—p. 1738 
Headache. O. Rehm.—p. 1739. Begun, p. 1696. 
Professional Secrecy. L. Schatz.-—p. 1741. 


Duodenal Enemas.—Marwedel confirms the advantages of 
Allard’s method in case of occlusion of the common bile duct 
by a stone and in cholecystitis. The method consists in injec- 
tion of 300 c.c. of warm 15 per cent. solution of magnesium 
sulphate by the duodenal tube. It provokes diarrhea and, if 
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gallstones are present, a colic which may expel the stone. It 
is sometimes necessary to repeat the procedure several times. . 
He recommends to use the method in jaundice as a routine 
procedure, and, if it is successful, to defer surgical inter- 
vention until the cholemia has subsided. 


Protein Therapy in Hypertension—Kylin observed in some 
cases of hypertension a transient lowering of the blood pres- 
sure after injection of milk. 


Hematology in Abdominal Inflammations.—John obtained 
excellent diagnostic results in his 4,000 examinations of blood 
slides. A marked shifting to the left (for instance, with 
22 per cent. of neutrophils with S shaped nuclei and aneosin- 
ophilia) indicates a purulent process (appendicitis) even 
with normal temperature and slight subjective disturbances. 
Negative findings in the blood exclude a dangerous inflamma- 
tion, and may suggest simple colic. 


Surface Tension in Pathogenesis of Cancer.— Bauer reviews 
his further experiments and the literature which confirm his 
theory as to the significance of surface tension in the 
origin and growth of cancer. He believes that a lowered 
tension of the tissue fluid is sufficient to cause a cancer and 
to keep it growing. He finds that the surface activity of tar 
or anilin derivatives is a sufficient explanation for the pro- 
duction of cancer by their application. Since the spleen seems 
to contain an inhibiting factor against cancer growth, he 
injected an extract from this organ in rabbits. It increased 
the surface tension of their serum, especially where it had 
been low. The preparation seems to produce the same effect 
in man. 

Incision in the Natural Folds of the Hand.—Schiess] had 
good results in sixty-eight cases of purulent tendovaginitis 
and in 122 cases of cellulitis originating in the palm, using 
M. Schmitz’ incisions in the natural transverse folds of the 
skin on the hand and fingers, instead of the usual longitudinal 
incision. 

Contraction of Muscle.—Beer concludes from the sound 
which can be heard under certain conditions on the observer's 
own muscles that the number of nervous impulses necessary 
for contraction of a muscle is proportional to the intensity 
of the contraction. 


Puerperal Infection with Gas Bacilli——Niirnberger makes 
a sharp distinction between the gas bacillus infection of the 
inner surface of the uterus and the gas gangrene which 
attacks its musculature. In the latter case crepitation may 
be felt. The diagnosis is easy if the classic triad of symptoms 
appear (ictero-cyanotic complexion, methemoglobinuria and 
dark color of the blood serum). In other cases, only the 
usual signs of puerperal infection are found, but the lochia 
contain the short, broad, gram-positive Fraenkel bacillus. In 
the simpler infection, evacuation of the uterus is sufficient. 
With gas gangrene, only an immediate abdominal extirpation 
of the uterus can help. Fraenkel’s specific antiserum should 
be used in every case, and blood transfusion, whenever there 
are signs of grave destruction of erythrocytes. In gas bacil- 
lus peritonitis, drainage is helpful. The odor of the exudate 
is offensive only when there is mixed infection. 


Zentralblatt fiir Chirurgie, Leipzig 
52: 2289-2236 (Oct. 10) 1925 


*Hallux Valgus and the Constitution. E. Payr.—p. 2289. 

*Hallux Valgus Surgery. E. Payr.—p. 2292. 

Correcting the Supination of the Heel-Bone in Pes Cavus. 
broch.—-p. 2296. 

*Impairment of Gait After Osteotomy in Coxitis. 

Surgical Access to the Kidney. 


M. Hacken- 


V. ane —p. 2298. 
K. Mermingas.—p. 2300 

Hallux Valgus and the Constitution.—Payr differentiates 
between the hallux valgus in asthenic or hypoplastic subjects 
and that in arthritis patients. The former is chiefly due to 
the shrinking of the capsule of the joint caused by unsuitable 
shoes. The other type has greater changes in the bones. 
For treatment of the first type, he has devised an excision of 
the ligaments of the capsule on the lateral side. He has used 
this method with good results in twenty-seven cases. Oste- 
otomy is necessary in the arthritis type. Correct shoes are 
essential for prevention of recurrence. The patient must not 
wear his old shoes. Arthroplasty may be necessary in grave 
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deforming arthritis. He is strictly opposed to treatment by 
artificial ankylosis of the joint. 


Impairment of Gait After Osteotomy in Coxitis—Chlumsky 
investigated the cause of dissatisfaction in patients who had 
been subjected to subtrochanter osteotomy. He discovered it 
in the genu valgum which they develop as compensation 
before the operation, and which causes afterward the feeling 
of weakness in the knee. This can be avoided either by 
refraining from insisting on the complete equality of the 
length of the extremities—even if one has to pad a shoe 
higher—or by a simultaneous surgical correction of the genu 
valgum. 


Zentralblatt fiir Gynakologie, Leipzig 
49: 2225-2288 (Oct. 3) 1925 
*Bilirubinemia in Pregnancy. FE. Herrmann and F. Kornfeld.—p. 2227. 
*Postclimacteric Hemorrhage and Cancer of Ovary. Schiffmann.—p. 2229. 
Cellular Hybrids and Cancer Treatment. F. D’Erchia.—p. 2234. 
Resection of Ovary in Treatment of Hemorrhagic Metropathies. Engl. 
—p. 2235. 
Wacoeils of Interstitial Myoma. E. Vélcker.—p. 2238. 
Ovarian Pregnancy After Tubal Pregnancy. M. Kupfer.—-p. 2241. 

Bilirubinemia in Pregnancy.—Herrmann and Kornfeld 
found with the oxidation method an increased bilirubinemia 
in all the pregnant women examined. The reaction was 
stronger in the first months. Women with pernicious vomit- 
ing had high concentrations of bilirubin. The increase was 
not constant in eclampsia. 

Postclimacteric Hemorrhage and Cancer of Ovary. —Schiff- 
mann points out that even a slight and transitory uterine 
hemorrhage in the menopause is a sign of probable cancer. 
Malignant disease of the ovary should be suspected with 
otherwise negative findings. 


Zentralblatt fiir innere Medizin, Leipzig 
46: 953-968 (Oct. 3) 1925 
Neurotic Respiratory Tetany. O. Miller.—p. 955. 


Casopis lékati teskych, Prague 
, G4: 1429-1464 (Oct. 3) 1925 
E. Albert. R. Jedlicéka.—p. 1430. 
The Wassermann Reaction in Obstetrics. G. Bazala.—p. 1431. 
*Iodin Preparations in Puerperal Fever. L. Hnatek.—p. 1437. 
*Sympathectomy in Surgical Tuberculosis. Zahradnicky.—p. 1441. 
Roentgen-Ray. Treatment of Tuberculous Peritonitis. Stratil—p. 1444. 
Vegetative System in Abdominal Diseases. F. Niki8in.—p. 1451. 
*Complement Fixation with Plasma. J. Toméik and J. Vignati.—p. 1458. 

Iodin Preparations in Puerperal Fever—Hnatek found no 
iodin in the lochia of women after intravenous injections of 
0.5 gm. of potassium iodid. 

Sympathectomy in Surgical T —Zah 
would reserve periarterial sympathectomy in tuberculosis of 
bones and joints only for the grave cases with fistulas, as a 
last conservative resource before amputation. It is super- 
fluous in closed tuberculosis which may, besides, flare up 
under this treatment. 

Complement Fixation with Plasma.—Tomé¢ik and Vignati 
report on 100 cases tested with the Wassermann and Hecht 
reactions and with Kabelik’s modification (using herudin 
plasma instead of*the serum). The latter method was posi- 
tive in five patients with a history of syphilis and negative 
Wassermann reaction. The other findings were concordant, 
although stronger with Kabelik’s plasma method. Similar 
results were obtained in tuberculosis. They conclude that 
the plasma method is more sensitive than the classical test, 
without being less specific. 


Vestnik Endocrinologii, Moscow 
2: 91-168 (March) 1925 
*Effect of Thyroid Extract in Fowls. B. Zavadovsky.—p. 91. 
*Action of Epinephrin and Organ Extracts. Steppun and Sargin.—p. 115. 
Diabetes and Insulin. I. Smorodintzeff.—p. 131 
Phenomena of Hyperthyroidism in Fowls.—Zavadovsky's 
experiments were carried out in the last five years on over 
100 fowls. A single dose of 30 or 50 gm. of desiccated 
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thyroid gland induced an almost complete fall of the feathers 
by the seventh to the thirteenth day. This occurred at any 
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season, and was followed by a new growth of plumage by the 
twenty-first or thirtieth day. Instead of the previous dark 
colored feathers, the new presented white and black spots. 
The number of the white spots was proportional to the dose 
of the thyroid. Thus four successive feather growths were 
induced in a young cock within six months. Under repeated 
thyroid doses, nervous phenomena appeared, manifested by 
incoordination of movements, and lesions of the cerebral 
cortex. The latter phase presented the picture of acute 
poisoning, ending in death. 


Influence of Placenta and Pituitary Extracts on the Action 
of Epinephrin.—Steppun and Sargin reiterate that injections 
of placenta and pituitary extracts enhance the vasoconstrictor 
action of epinephrin. The placenta extract may stimulate the 
action of the pituitary, and the latter the action of epinephrin, 
or the placenta extract may also exert a direct action on 
epinephrin. The effect of the active substances of the placenta 
and pituitary may be responsible for an exaggerated amount 
of epinephrin in the blood in pregnancy and childbirth. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 


2: 1515-1642 (Oct. 3) 1925 
*Paroxysmal Hemoglobinuria. J. Enneking.—p. 1526. 
Leptospira Icterohaemorrhagiae. Walch and Walch-Sorgdrager.—p. a 
The Constitution from Standpoint of Obstetrics and Gynecology. 

melts.—p. 1543. 

*Progressive Myoclonus—Epilepsy. J. W. Roider.—p. 1548 
*Duodenal Ulcer Accompanied with Jaundice. A. Kropveld. —p. 1552. 
Plutarch’s “‘Eubiotiek.” H. J. Lulofs.—p. 1557. 
Schubert, the Composer, from the Medical Standpoint. 


Koopman,—p. 1567. 
First Notice of Scurvy in the Netherlands. 


J. van der Kleij.—p. 1573. 

Paroxysmal Hemoglobinuria.—The special feature of the 
case described was that a hemoclastic crisis preceded the 
attacks of hemoglobinuria in the man of 37. The autolysin 
had a hemolytic action in the test tube even without chilling. 
The attacks of hemoglobinuria seemed to occur exclusively 
in the night. The man succumbed to necrosis of the bowel 
for a stretch of 30 cm. 


Chronic Progressive Myoclonus-Epilepsy.—Rolder’s patient 
presented the Unverricht-Lundborg type, and the girl’s sister 
developed the same, with more pronounced dementia. The 
myoclonus preceded the epilepsy in one and followed it in the 
other case. A third sister is now beginning to show a ten- 
dency to myoclonus, but the three sons in the family (Jewish) 
are healthy. 


Jaundice Accompanying Duodenal Ulcer.—The pains and 
other disturbances seemed to be relieved for a year after 
an operation for the assumed gallstones which failed to show 
any cause for the disturbances. There never had been actual 
colics. Then recurrence of symptoms led to another 
laparotomy which revealed the duodenal ulcer, close to the 
pylorus. It had escaped detection at the first, but had evi- 
dently been responsible for the paroxysmal jaundice, by way 
of periduodenitis and the hepatoduodenal ligament. 


Finska Lakaresallskapets Handlingar, Helsingfors 
67: 763-832 (Sept.) 1925 
*Parenteral Protein Therapy. V. Grénholm.—p. 763. 
The Skin Capillaries with Parenchymatous Keratitis. 
E. Hisinger-Jagerskiéld.—p. 777. 
Sanocrysin Treatment in Finland. A. von Bonsdorff.—p. 783. 
Postural Reflexes. F. Leiri.—p. 793. 
Nutritional Value of Finland Beef. Hakkinen et al.—p. 803. 
The Training of Nurses in England. L. Gratschoff.—p. 818. 


Protein Therapy in Gonorrheal Conjunctivitis.—Grénholm 
treated forty patients with gonorrheal conjunctivitis with 
parenteral injection of milk (fifteen newly born, seven older 
children and eighteen adults), mostly in addition to the usual 
local measures. In five cases it proved remarkably effectual 
and in one instance the disease was certainly aborted by it. 
The swelling and secretion showed improvement more 
promptly after the protein therapy, and it aided in warding 
off cornea complications. But with the cornea already invaded, 
its action was uncertain. He gave usually two, occasionally 
three or four, and once five injections. When milk was used, 
he injected 10 c.c. in adults. During the same period fifty 
similar cases were treated the same without the protein 
therapy. 
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